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Presidents Page 


PRESIDENT’S PLAN 1 REAPPEARS— 
REORGANIZATION PLAN 27 


The medical profession faces another immediate and severe test in 
the reappearance of the 1949 President's Reorganization Plan No. 1 
—camouflaged this season in the dress of President's Reorganization 
Plan No. 27. Only the most naive observer would fail to recognize that 
Congressional action on this plan will go far toward determining 
whether or not this nation shall have socialized medicine. 

Stripped of its verbiage, Plan 1 proposed to elevate Federal Security 
Administrator Oscar Ewing to cabinet status. This would give him 
sweeping controls over the profession he intends to regulate. It would 
also lead easily and quickly to compulsory health insurance. It was 
defeated in Senate 60 to 32 almost a year ago. 

Plan 27 contemplates the same end result. It is simply warmed 
over to appear more appetizing. This plan would create a cabinet 


Department of Health, Education, and Security, thus providing a triple 
instead of a single department (Welfare), as, originally planned. A 
Secretary would head up the triple entente and would be buttressed 
(in each of the three subordinate departments) by (1) an Undersec- 
retary, (2) an Assistant Secretary, and (3) an Administrative Assist- 
ant. None of the three is required to be a physician. 


Tongue in cheek, the plan’s proponents blandly state that the 
Surgeon General (obviously fourth man in line on the department's 
health wing) would retain all his statutory authority and duties, and 
thus the plan would not subordinate professional judgment to non- 
professional. 

There are three searching objections to the plan, and our elected 
representatives must be given the opportunity to see them. 

1. In spite of protestation to the contrary, this plan does not con- 
form to the Hoover Commission Report, from which it has allegedly 
sprung. The superimposition of a triple battery of supervisors and 
assistants cannot, under any stretch of the imagination, be spelled 
out into economy—which is the reason for these plans. Rather, more 
administrative expenses will result. Senator Taft rightly takes the fur- 





ther position that the combined departments are really not related at 
all, and further administrative confusion can only result. 


2. Section 2-C of the plan makes for the proverbial buying of a 
“blind pig in a poke” so far as medicine is concerned. The President 
himself stated that “the adoption of this plan will not in any way 
interfere with further adjustments in the functions of the new depart- 
ment either by statute or reorganization plan.” In other words, once 
given authority for a stacked control, the administration intends “fur- 
ther adjustments.” Medicine has learned by bitter experience which 
direction such adjustments would take. 


3. The position that medical control over medical matters would 
be statutorily unchanged is absurd. Whereas Plan 1 frankly contem- 
plated only supervision over the Surgeon General by the Secretary of 
Welfare, this plan actually imposes not one, but four supervisors. We 
need hardly guess the leanings of these yet-to-be-named supervisors. 


We must, on all three counts, vigorously oppose this plan. It is 
merely the camel’s head in the tent, for in the intent behind the legis- 
lation lies the inherent danger to the people’s health. 

Do not forget that Plan 27 will become law by July 31 unless 
49 votes in the Senate or 218 votes in the House support a resolution 
opposing it. That resolution has not yet been written but likely will 
be in the immediate future. 

Let every doctor, through his medical society, stand ready to bring 
all possible influence of truth against this plan. Hundreds of respon- 
sible Texas organizations, as well as thousands of sincere private citi- 
zens, are already on record opposing socialized medicine. When the 
resolution opposing Plan 27 is introduced, give them the facts so that 
their convictions may be made known to our Texas Senators and Con- 
gressmen. 


I shall report further developments relating to Plan 27 as they 


occur. 
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DR. WILLIAM M. GAMBRELL 

The year 1950-1951 has the distinction of 
being the first year in the history of the State 
Medical Association of Texas and its Woman's 
Auxiliary in which a husband and wife will 
lead the two organizations as Presidents. Dr. 
and Mrs. William M. Gambrell of Austin have 
served during the past year as Presidents-Elect 
of the Medical Association and Auxiliary, and 
during the annual session in Fort Worth the 
first week in May, each was handed the gavel 
of authority and leadership which goes with the 
office of President. 

Dr. William Mooney Gambrell was born in 
Waco on August 4, 1890. His father, a native 
Texan, was John Newton Gambrell, a teacher 
and lawyer. His mother, Mary C. Mooney, was 
also a native Texan, the daughter of William 
T. Mooney, who fought with the Hood Texas 
Brigade. 

In 1897, Dr. Gambrell went with his parents 
to Caldwell County, living first on a farm near 
Prairie Lea and then moving in 1905 to Lock- 


hart, where the elder Gambrell was a judge. 
Dr. Gambrell was graduated from the Lockhart 
Public Schools in 1909 and entered the South- 
west Texas Normal College at San Marcos the 
following January. He obtained a first grade 
teacher’s certificate in August and taught school 
the next year to pay back money borrowed for 
his education. He then returned to college and 
was graduated in the spring of 1912. For the 
two years following his graduation from the 
Southwest Texas Normal College, Dr. Gam- 
brell taught science in the Lockhart High 
School. He then served two years as superin- 
tendent of the Lockhart Public Schools. 
Throughout this period he did correspondence 
work during the winter and attended the Uni- 
versity of Texas in Austin during the summer 
to complete premedical requirements. By 1916 
he was ready to enter medical school and re- 
signed from his position in Lockhart to go to 
Galveston and continue his studies in the Uni- 
versity of Texas Medical Department. After 
three years he was appointed a senior intern, 
and after his graduation in 1920 he went to 
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the Lying-In Hospital in New York for addi- 
' tional training. 

When Dr. Gambrell had gone to Lockhart 
as a teacher, he had met Miss Patti Childers 
McClung, an English teacher in the High 
School; they were married November 27, 1913, 
at Jacksonville. Dr. Gambrell credits his wife 
with making it possible for him to complete 
his medical education, for when the couple 
moved to Galveston, she taught English in the 
public schools to give some financial as well 
as moral encouragement to him as he attended 
classes in the daytime and worked at night. 

Late in 1920, Dr. and Mrs. Gambrell moved 
to Belton, where the young physician began 
general practice. In May, 1931, they and the 
three children who had been born to them 
moved to Austin, where Dr. Gambrell has been 
in practice since, more recently specializing in 
surgery, obstetrics, and gynecology. 

As a student Dr. Gambrell was elected to 
membership in Phi Beta Pi fraternity and Alpha 
Omega Alpha honorary medical fraternity. He 
was president of Bell County Medical Society 
in 1926, became a fellow of the American Col- 
lege of Surgeons in 1927, was elected president 
of the Seventh District Medical Society soon 
after he. moved to Austin, became a member 
of the Texas Society of Obstetricians and Gyne- 
cologists in 1934, and was president of the 
Travis County Medical Society in 1945. A 
member since 1921 of the American Medical 
Association and State Medical Association of 
Texas, Dr. Gambrell served his county society 
in the House of Delegates of the State Asso- 
ciation several times and was councilor of the 
Seventh District from 1948 until his election 
in 1949 as President-Elect. He was also secre- 
tary of the Section on Surgery for the 1934 
annual session. He is a member of the Baptist 
Church, a thirty-second degree Mason, and a 
membér of the Rotary Club and is active in 
civic affairs. 

The Gambrell children have established 
homes of their own. Dr. William Mooney Gam- 









brell, Jr., resides in Miami, Fla.; Mrs. David 
(Patti Marie) Wilcox in Hudson, Wis.; and 
John Brewster Gambrell in Tyler. Additional 
information about Mrs. Gambrell’s interests and 
activities will appear in the Auxiliary Section 
of the July issue of the JOURNAL. 

In taking office as the eighty-fifth President 
of the State Medical Association, Dr. Gambrell 
merely continues along the path of able leader- 
ship, hard work, and enthusiasm for medicine 
which he began years ago. His interest in the 
program of the Association, long manifest, has 
been particularly evident during his year as 
President-Elect; he has taken the opportunity to 
become more familiar with Association objec- 
tives, policies, and procedures and to plan some 
of the activities which might be undertaken this 
year. Those who have worked closely with Dr. 
Gambrell know that he entered the presidential 
office not only well prepared to begin a suc- 
cessful year, but with much already done to 
assure that success. The contagion of Dr. Gam- 
brell’s enthusiasm for hard work must surely 
spread to the membership of the Association, 
and together President and members will move 
toward a finer organization and an ever greater 
service to the people of Texas. 


PRESIDENT’S PAGE BEGUN 


With this issue the JOURNAL inaugurates a 
feature which it is hoped will prove interesting 
and challenging to readers of the publication. 
The “President’s Page” will be inserted imme- 
diately preceding the first editorial page to 
carry messages which are of special concern to 
the President of the State Medical Association 
and should therefore be of special concern to 
every member of the Association. The colored 
sheet with distinctive make-up to make it easy 
to find should be one of the first pages to 
which the reader turns each month, for on it 
will be found information and suggestions per- 
tinent to the season in the scientific, philosophic, 
economic, and legislative areas of medicine. 
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ANNUAL SESSION IN RETROSPECT 


The annual session in Fort Worth is over— 
plans are already under way for the 1951 ses- 
sion in Galveston. However, much of the busi- 
ness transacted last month will require follow- 
up action on the part of officers, councils, and 
committees during the coming year. Likewise, 
those decisions reached in Fort Worth will af- 
fect individual members and county medical 
societies in the months ahead. Therefore, it is 
wise to consider exactly what was done at the 
1950 annual session. 


A summary of some of the most important 
actions of the House of Delegates was pub- 
lished in the editorial columns of the May issue 
of the JOURNAL. Complete details on those 
actions and on other business brought before 
the House are recorded in the transactions pub- 
lished in this issue beginning on page 389. 
Members of the Association would do well to 
read those transactions in their entirety. Trans- 
actions of the Woman’s Auxiliary will appear 
in the July issue. 

The total registration of 2,030, which rep- 
resented 1,343 members, 11 guests, 41 visitors, 
160 exhibitors, and 475 members of the Wom- 
an’s Auxiliary, was a point of interest to regis- 
trants at the meeting. The total failed to equal 
the maximum figures reached in Houston in 
1948, despite the fact that most of the scien- 
tific, business, and social activities seemed well 
attended. 

Perhaps the most unusual feature of the ses+ 
sion, and certainly one which created much 
comment, was the color television display, 
which brought to the screens of receivers in 
the Texas Hotel the surgical operations and 
medical clinics carried on by members of the 
Association in St. Joseph’s Hospital several 
miles away. 

Mr. Cecil Palmer, guest of the Association 
from London, was well received as he described 
to a public gathering of approximately 1,000 
the picture of socialist England which many 
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fear might be transferred in only slightly less 
brilliant colors to this country. Mr. Palmer 
spoke again during the first hours of the session 
when the Association and Auxiliary met to- 
gether to hear Dr. G. V. Brindley, Temple, 
President of the Association, and Mrs. Paul 
Brindley, Galveston, First Vice-President and 
spokesman for Mrs. Joseph B. Foster, Houston, 
President of the Auxiliary. Other leaders spoke 
at this meeting, which was honored by the 
presence on the platform of past presidents of 
the Association and which included a tribute 
to physicians and their wives who had died 
since the preceding annual session. 

The scientific sections and clinical luncheons 
with contributions from both out-of-state guests 
and Texans offered much new information in 
the various fields of medical practice. The tech- 
nical and scientific exhibits held their usual 
attraction for visitors, and the numerous social 
affairs held in conjunction with the meeting 
were enjoyed to the full. 

The 1950 annual session is over, but the 
satisfactions of good fellowship enjoyed, help- 
ful scientific data absorbed, and business suc- 
cessfully transacted remain. The enthusiasm en- 
gendered at the Fort Worth meeting should 
help to insure the continuation of a fine pro- 
gram of activity throughout the component 
county societies until the state meeting in 1951. 


DOCTOR AND CITIZEN 


Much has been said recently about the re- 
sponsibilities of the doctor as a citizen, yet too 
much cannot be said. The physician as an edu- 
cated, thinking person cannot be a true leader 
without participating in community affairs, and 
it is both his privilege and his duty so to par- 
ticipate. 

July brings with it the first primary elec- 
tion, which is the initial step toward the selec- 
tion of county, state, and national officials. Every 
citizen, every doctor should welcome the oppor- 
tunity to cast his ballot in this election. The 
election itself falls on July 22; however, those 
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who will be away from their homes on that 
date may vote absentee between July 2 and 18. 
The run-off primary will be August 26, with 
absentee voting permissible between August 6 
and 22. 

The doctor-citizen should mark his calendar 
now so that neither emergency calls nor vaca- 
tion plans will keep him from voting in July 
and August. 


PHYSICIAN’S ROLE IN CIVIL DEFENSE 

Insurance, according to one definition, is be- 
ing prepared for something you do not want to 
happen. An adequate civil defense plan is in- 
surance against unnecessary destruction in time 
of war (which we all pray will never come 
again), of man-made disasters like the New 
London school and Texas City explosions, and 
of tornadoes and floods brought by nature. In 
each of these types of catastrophe, well laid 
plans for the use of manpower and supplies 
will help to lessen the waste of life and property 
and the disruption of the economy which always 
come in greater or lesser degree. The phy- 
sician, because of his special talents as a healer, 
a counselor, and a leader, is always sought in 
time of trouble to help relieve the agonies of 
the moment; it is the physician’s right and 
duty, therefore, to participate in planning for 
those troubled times. 

Despite the fact that probably not enough 
citizens in the United States are concerned 
about the possibilities of major disaster, def- 
inite steps have been taken to ascertain the 
available resources in trained personnel and 
essential facilities and to increase the volume 
and usefulness of those resources. The National 
Security Resources Board was entrusted by the 
President of the United States in March, 1949, 
with the task of developing a program of civil 
defense separate and apart from the military 
program, yet coordinated with it. Since that 
time, the NSRB has made progress in its as- 
signment, working where possible through al- 
ready existing governmental agencies, setting 






up its own organization where advisable, en- 
couraging action on the state and local levels, 
and taking into consideration business and pro- 
fessional organizations which can contribute to 
the over-all plan. Almost from the beginning 
a medical advisory committee composed of phy- 
sicians has worked with the NSRB, and the 
American Medical Association through its 
Council on National Emergency Medical Serv- 
ice has attempted to serve the NSRB and to 
anticipate some of the problems with which na- 
tional civil defense must be concerned. 

Members of the National Security Resources 
Board have pointed out that civil defense must 
be based on self-help, and that therefore any 
civil defense plan should originate and be de- 
veloped by individual citizens and community 
groups. Local plans of course must fit within 
a standardized framework which would permit 
the shifting of men and supplies from one area 
to another for quick action in time of emer- 
gency. Without concerted efforts to arouse the 
citizenship to the very real possibilities of major 
disaster, however, the planning which must be 
done on the state and local levels can be 
smothered in a blanket of apathy. 


Texas Program 

In Texas, the laws of the state provide that 
in time of crisis resulting from enemy action 
or other disaster the same agencies of civil 
government shall function as in normal times, 
and thus special agencies have not been set up 
for civil defense. The heads of all departments 
concerned with defense functions serve as a co- 
ordinating council under the chairmanship of 
the Governor, and the Governor and his assist- 
ants channel information to and from the Na- 
tional Security Resources Board and help to in- 
tegrate planning among individual state agen- 
cies and between state agencies and interested 
citizen-organizations. Approximately the same 
membership is active in the State Disaster Re- 
lief Council, and it is the philosophy of the 
state groups concerned that a disaster relief 
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procedure, which has already been outlined, 
will serve in any emergency, whether in war or 
peace. 

Although it is logical to assign emergency 
duties to the same agency that would handle 
those duties in ordinary circumstances, perhaps 
the fact that Texas is working primarily through 
its regular departments has encouraged the citi- 
zenship to feel that no definite plan is being 
developed or is required. The State Medical 
Association of Texas, following the recommen- 
dations of the National Council on Emergency 
Medical Service of the American Medical Asso- 
ciation, almost two years ago established a State 
Council on National Emergency Medical Serv- 
ice as a committee of the Association. The mem- 
bership of this committee was also approved by 
the late Governor Beauford Jester as an ad- 
visory committee for the state, and these phy- 
sicians are ready to cooperate with the State 
Health Department, the agency authorized by 
Texas law to handle emergencies in the medical 
and health field. The committee, which consists 
of Dr. R. A. Trumbull, Dallas, chairman; Dr. 
J. L. Goforth, Dallas; Dr. Ozro T. Woods, Dal- 
las; Dr. Glenn D. Carlson, Dallas; Dr. Hamil- 
ton Ford, Galveston; and Dr. W. H. Hamrick, 
Houston, reported to the House of Delegates 
in Fort Worth recently that it has made some 
headway in listing personnel for use in psy- 
chological warfare but that it has made little 
progress in other areas, partly because the com- 
mittee is merely advisory in its relationship to 
the planning and administrative agencies of the 
state. 

Atomic Defense 

The State Medical Association has cooperat- 
ed with the National Security Resources Board 
and the Atomic Energy Commission in an ef- 
fort to train personnel for civil defense against 
atomic attack. Eight Texas doctors of medi- 
cine certified by the Governor participated dur- 
ing April ir. a one-week training course in Los 
Angeles, in which techniques of detecting atomic 
radiation, precautions which can be taken, types 
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of contamination, biologic effects, and methods 
of treating injuries caused by atomic attack were 
taught. A series of such training courses, along 
with other courses for nonmedical personnel, 
are being offered in various sections of the 
United States. Each physician who participates 
must have a basic background of knowledge 
which will enable him to grasp the content of 
the course in a brief period and must agree to 
teach other physicians in his state what he has 
learned. Texas was represented by the following 
doctors of medicine: Drs. Truman G. Blocker, 
Galveston; William S. Brumage, Austin; John 
J. Bunting, Houston; Ralph S. Clayton, San An- 
tonio; C. C. Garrett, Fort Worth; John F. Perry, 
San Antonio; Edgar J. Poth, Galveston; and 
Ross Rissler, El Paso. Several of these physicians 
have emphasized the importance of bringing to 
each physician in the state the knowledge which 
was made available in the special training course 
and their readiness to appear at county medical 
society meetings, hospital staff conferences, or 
other appropriate gatherings. 

Apparently one of the satisfactions of the 
atomic radiation course was the realization that 
most of the injuries resulting from atomic ex- 
plosion are the same as those which come from 
other types of weapons and from accidental 
blasts. Burns and secondary trauma similar to 
those occurring in other disaster situations con- 
stitute about 80 per cent of the injuries from 
atomic attack. The one feature which is new 
to most physicians and which gives them a 
sense of insecurity is irradiation sickness, and 
the information given to the physicians in Los 
Angeles will be helpful in overcoming that un- 
certainty. 

It is not out of place to emphasize here that 
perhaps the most significant factor in the dread 
which people have of a new war is their sense 
of inability to cope with atomic bombs and 
chemical and biological weapons. The unknown 
always creates more panic than the known. Yet, 
in most instances the effects of these new weap- 
ons in other forms have been familiar to phy- 
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sicians for many years and tremendous strides 
have been made in their control and treatment. 
If physicians themselves will recognize this fact 
and if the public at large can be made aware 
of it, specific action to combat these weapons 
can be planned rationally and calmly. 

The State Council on National Emergency 
Medical Service recommended to the House of 
Delegates that efforts be made to make avail- 
able in Texas the sort of training provided in 
the short course in Los Angeles in April. The 
establishment of a center for such instruction 
can be encouraged; meanwhile, the physicians 
already proficient in the medical aspects of 
atomic warfare can be used in local programs 
to disseminate the information which they have 
to the medical profession. An aroused and in- 
formed profession can then help the citizen- 
ship at large to become better informed and 
to demand adequate measures to provide for 
defense in case of emergencies. 


Other Problems 

Although the State Council on National 
Emergency Medical Service has centered its at- 
tention recently on the need for civil defense 
plans and the corresponding American Med- 
ical Association council is stressing that phase 
of its program, the necessity for providing phy- 
‘sicians for service in the armed forces and for 
assisting in the screening of candidates for en- 
listment in. the regular and reserve military 
forces and in the National Guard has not been 
overlooked. It appears that the armed forces in 
the past several months have come closer to 
obtaining the services of needed medical of- 
ficers than was true a year or more ago, but 
the cooperation of physicians in examining re- 
cruits, especially for the National Guard, is still 






CHLOROMYCETIN AND TULAREMIA 


Successful treatment of 6 cases of tularemia with Chloro- 
mycetin is reported by a group of doctors from the Univer- 
sity of Maryland School of Medicine, Baltimore. Drs. Robert 
T. Parker, Robert E. Bauer, Howard E. Hall, and Theodore 
E. Woodward and a medical student, Leonard M. Lister, 
report their research in the May 6 issue of The Journal of 
the American Medical Association. 










essential to keep the corps of trained men at 
optimum strength. 

For the second year, the State Council on 
National Emergency Medical Service has rec- 
ommended to the House of Delegates that mem- 
bers of the State Medical Association cooperate 
in making physical examinations of National 
Guardsmen, realizing that this contribution to 
the welfare of the country is one which phy- 
sicians alone can make. However, the commit- 
tee is considering the possibility of suggesting 
that some type of remuneration be made to the 
examining physicians, perhaps through the use 
of the point system by which reserve officers 
maintain and increase their ratings. Whether or 
not physicians receive for their services any 
pay other than the gratitude of a nation de- 
pendent on its civilian-soldiers for defense, the 
doctors of the state will surely see that no re- 
cruit for the Texas National Guard is turned 
down because there is no one to give him a 
physical examination. 

The problem of national defense, both mili- 
tary and civil, is the problem of every citizen. 
In the area of health and medical care of the 
civilian populace in time of disaster, whether 
in war or peace, the physicians of the country 
can perform a great service. They must them- 
selves become aware of the necessity for action. 
They must help to develop a similar aware- 
ness among their neighbors. They must insist 
that governmental agencies fulfill their respon- 
sibilities in the matter. They must cooperate 
with other groups, both governmental and non- 
governmental, in developing workable and de- 
tailed plans and in interpreting those plans to 
the people who must eventually make them 
effective. 


Children’s Surgeon Speaks 


Dr. Robert Gross, Boston, spoke on “Surgical Problems 
in Early Months of Life” at a meeting March 18 in Houston 
which was sponsored by the Houston Surgical Society and 
the Houston Pediatrics Society. He is professor of chil- 
dren’s surgery at Harvard Medical College and surgeon-in- 
chief at Children’s Hospital, Boston, reports the Houston 
Press. 
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WORTHY OBJECTIVES 


G. V. BRINDLEY, M.D.,, 


: Mosr of the worth-while accom- 
plishments in life have been due to the efforts of men 
who have worked toward achieving some specific 
objective. Emerson was cognizant of this fact when 
he wrote, “Hitch your wagon to a star.” The physi- 
cians who organized the State Medical Association 
of Texas recognized this basic truth and set forth 
worthy objectives for this organization. Our Constitu- 
tion states that the purpose of this Association shall 
be “to extend medical knowledge and advance medical 
science; to elevate the-standard of medical education, 
and to secure the enactment and enforcement of just 
medical laws”; and to enlighten the public in regard 
to problems of medicine “so that the profession shall 
become more capable and honorable within itself and 
more useful to the public, in the prevention and cure 
of disease, and in prolonging and adding comfort to 
life.” 

Therefore, as expressed in the Constitution, the 
primary objective of our Association is the prevention 
and cure of disease, the prolonging and adding of 
comfort to life. Certainly, this is a worthy objective 
and one which presents a challenge to each physician 
as well as to the organization. Whatever decisions we 
make and whatever actions we take should be de- 
termined and directed to the end that they will 
favorably influence the accomplishment of this pur- 
pose. 

I am going to discuss briefly some things that we 
as individual physicians, and also as an Association, 
can do which will contribute toward a fuller realiza- 
tion of this objective. 


CONCEPTION OF MEDICINE 


It is essential that we as physicians have the right 
conception of medicine; “As a man thinketh in his 
heart so is he.” We need to appreciate the fact that 
medicine is a profession and that we do not sell 
medicine as an item of commerce but that we prac- 
tice medicine to serve. 

Some physicians have a wrong conception of the 
economics of medicine. There are several angles to 
this problem. The patient’s ability to pay and the 
wisdom of a reasonable fee for the service rendered 
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should have due consideration. Recently, I was looking 
through my father’s old day-book, and saw that people 
fifty years ago worked a whole day for 60 and 70 
cents. They worked a month for $13 and room and 
board. It is true that people receive more compensa- 
tion today than then; but even now the poor are still 
with us. Three out of every ten families in this nation 
have incomes of less than $2,000 per year. A phy- 
sician in rendering a fee should remember how much 
a dollar means to some persons. I know one doctor 
who said he never charged less than $500 for a cer- 
tain operation. If the patient could not pay that much, 
he treated him as a charity patient. I think that phy- 
sician had a warped conception of fees. A few doctors 
even brag about charging a big fee. It would be more 
in keeping with the dignity and spirit of medicine if 
they should derive their satisfaction from the service 
they are privileged to render to the poor and those of 
the low-income group. Certainly, a physician is worthy 
of his hire and fee, but the fee should never become a 
burden for the patient to pay. The Board of Trustees 
of the American Medical Association voted recently 
its‘ disapproval of the action of the few members of 
the Association who charge excessive fees. 

The true physician knows beyond a doubt that the 
greatest compensation a doctor receives for his service 
is the thanks and gratitude of patients for medical 
service humbly and graciously rendered. As a practi- 
tioner of the science and art of medicine, it is a 
privilege to have a part in restoring health and happi- 
ness, and sometimes being instrumental in saving the 
life of a patient. To have such a grateful patient tell 
you sincerely that you are the best doctor in all the 
world is compensation beyond measure. When a phy- 
sician practices medicine with this conception of 
service, the economics of medicine will take care of 
itself, for the Great Physician said, “All these things 
will be added unto you.” 

The Association needs physicians who recognize 
that medicine not only is a science but an art. Surely 
medicine consists of much more than the drug which 
is administered. There should go along with it sym- 
pathy, encouragement, understanding, confidence, 
faith, and hope. The art of medicine is just as im- 
portant as the science. The two go hand in hand. The 
art of medicine is the ability to win and to hold the 
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confidence and the esteem of your patient. Your in- 
terest, your availability, your thoroughness, your de- 
pendability, your conduct, and your knowledge of 
medicine should be such that your patient trusts you, 
believes in you, has faith in you, and with confidence 
accepts your diagnosis and treatment. 

The old family doctor sometimes knew more about 
the art than the science of medicine; however, he 
did a great amount of good. The doctors of this nation 
owe much to the family physician or general practi- 
tioner. He has given to us the example of a life of 
humble, unselfish service and a devotion to duty. He 
has won for the profession the confidence, honor, and 
love of the people whom he has served. That which 
typified the best in the old family doctor was that 
he studied, loved, and lived medicine daily. Other 
notable characteristics were honesty, a tremendous in- 
terest in the progress and recovery of his patients, 
and his interest in other problems of his patients as 
their friend. He gave to his patients his best efforts 
and medical fees were of secondary consideration. He 
practiced medicine twenty-four hours a day, always 
being available when his services were requested. He 
was one of his people, but, on the other hand, he was 
foremost among the citizens of his community. I 
would urge that we strive to develop the spirit of 
medicine exemplified by the family physician, and 
then we shall be better able to practice the art as well 
as the science of medicine. 


MEDICAL LEGISLATION 


One of the expressed purposes of the Association is 
to insure the enactment of just medical laws. There 
are several reasons why we as physicians need to take 
a keen interest in medical legislation. Much health 
legislation will probably be enacted in the next few 
years, probably more than has been enacted in the 
last thirty years. All are aware that Congress is se- 
riously considering a bill which would socialize medi- 
cine in its entirety and several other bills taken col- 
lectively which would accomplish this same purpose. 
A physician spends many years studying and training 
in medicine to qualify him to protect health, prevent 
disease, and treat the sick. Therefore, he should and 
does know better than anyone else what health laws 
would be to the best interest of the American -people. 
He should and does know better than anyone else 
what type of training in the healing arts and sciences 
and what type of college develops the best physician 
to treat the sick. He should and does know better 
than anyone else what type of medicine does most 
to promote research, does most in preventive medicine 
and gives to our people the lowest death rate in dis- 
ease and the greatest longevity in life. Because the 
physician does know these vital facts, it is his obliga- 








tion to take an aggressive interest in medical legisla- 
tion, working to procure the enactment into law of 
only such legislation as will serve best the health 
needs of the greatest number of people of this nation. 
As physicians, we must be sure never to advocate 
legislation primarily for our selfish gain. Certainly, it 
is our responsibility to be concerned with all medical 
legislation, but as citizens we should do more and take 
an aggressive interest in local, state, and national af- 
fairs and all legislation. 


MEDICAL EDUCATION 


Another expressed purpose of our Association is to 
elevate the standards of medical education. Texas is 
fortunate in having three excellent medical colleges. 
Do we not have an obligation as individual phy- 
sicians and as an Association to become more in- 
terested in the work of these medical colleges to the 
end that their physical facilities may be sufficient so 
that the number of students may be increased as the 
need for physicians in the state demands, that the pro- 
fessional personnel be adequately compensated so that 
able teachers can be retained, and thereby maintain 
desirable standards of medical education? These med- 
ical colleges belong not to the regents, the faculty, or 
the physicians over the state, but to the people of 
Texas. However, do not the regents, the faculties of 
these colleges, and this Association have an obligation 
to coordinate our efforts with the objectives of broad- 
ening and maintaining even higher standards of med- 
ical education for Texas? 

There is a threat of federal domination of medical 
education in this nation. Federal subsidy with federal 
regulation and control could unfavorably affect our 
medical colleges in several ways. Federal financial sup- 
port could carry with it control of admission of ap- 
plicants. It could affect the selection of the faculty. It 
could prejudice the teaching of the faculty. The fed- 
eral government would have four years in which to 
indoctrinate medical students with socialistic teach- 
ings. It could obligate the graduate to practice for a 
specific period of time at a location or in a service 
designated by the federal government. Certainly, fed- 
eral control of medical education would be a definite 
step toward the socialization of medicine. Therefore, 
this Association should recognize that it is vital that 
the academic freedom of our medical colleges be 
maintained and oppose the acceptance of any federal 
funds which carry with them federal regulations or 
control of these schools. 

While the Association is concerned with the educa- 
tion of the medical student, it is interested also in 
opportunities for graduate study for the physicians. 
When a student receives his degree in medicine, he 
has only built the foundation of his medical educa- 
tion. Medicine is a growing, changing, progressive 
science. There is something new pertaining to medi- 
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cine to be learned each day. The qualified physician 
today practices medicine differently than he did even 
ten years ago. Therefore, as individual physicians it is 
our obligation to continue to be medical students so 
long as we practice our profession. We must study, 
attend medical meetings and clinics often, so that we 
will be qualified to do our part in furthering the 
primary objectives of this Association. 


ENLIGHTENMENT OF PUBLIC 


Another purpose set forth in the Constitution is 
to enlighten the public in regard to problems of medi- 
cine. There are several things which should be dis- 
cussed with the public. They should be advised about 
the purposes and objectives of the Association and 
assured of our unselfish support of this program. They 
should be informed that good health is not exclusively 
a matter of medical attention; it also depends upon 
causative factors that are nonmedical, such as food, 
shelter, environment, vice, and crime. The need for 
medical care in many instances is the result of the 
inconsistencies of heritage and environment, inade- 
quate diet and shelter, or the inability of a person to 
become orientated to the realities of life. The main- 
tenance of good health depends upon the intelligence, 
interest, and cooperation of individuals, families, and 
local communities; therefore, community health be- 
comes a responsibility of the entire local populace 
as well as of the physicians. 

The public should be advised that American medi- 
cine has continued to make substantial progress to- 
ward bringing to the nation better health care. Sta- 
tistical data substantiate this opinion. Fifty years ago 
an average child could hope to live fifty years, where- 
as at this time he may hope to live seventy years. The 
mortality from scarlet fever half a century ago was 10 
times that of today, and the mortality from whooping 
cough was 15 times that of this date. The mortality 
from typhoid fever was 27 times the present death 
rate from this disease, and in 1900, the mortality from 
diphtheria was 43 times that of today. Nine times 
as many people died of pneumonia and 7 times as 
many died from tuberculosis at the turn of the century 
as die of these diseases at this time. Fifty years ago 
about one-third of the people dying had lived half a 
century. About three-fourths of the people dying this 
year have lived half a century. A study of maternal 
mortality rates shows that remarkable progress has 
been made in this field of medicine, for the maternal 
mortality in the United States in 1933 was 6.2 deaths 
per 1,000 live births, whereas in 1948, this figure was 
lowered to 1.2. Such data indicate that the physicians 
of this nation under the American system of freedom 
of medicine are bringing to the people of this land the 
best health care in all the world. 
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Furthermore, we should tell our people that there 
is a much more efficient medical service provided for 
them today than the old family physician was quali- 
fied to give to his patients in his time. Even the 
present day medical student, when he graduates, knows 
more about the science of medicine than did the old 
family doctor. The early diagnosis of disease and the 
therapeutics of medicine have made remarkable prog- 
ress in the last two decades or even in the last few 
years. Another fact our patients need to recognize is 
that they would not be willing to accept the diagnosis 
of tuberculosis of the lung today without a positive 
sputum examination or a positive roentgenogram of 
chest. Nor would they accept the diagnosis of ulcer of 
the stomach without roentgen-ray confirmation. The 
same reasoning would apply to many diseases. 

Something else our patients should be told is that 
it costs more to give to them this more efficient 
service, for to enable a doctor to render this better 
service, he must have office equipment and x-ray 
and laboratory facilities which the old family phy- 
sician did not have and, furthermore, had not been 
trained to use. As physicians we should ask our people 
to take cognizance of the fact that the average Amer- 
ican family spends only about 4 per cent of its budget 
for medical care and that an analysis of the average 
dollar spent for medical service shows that the phy- 
sician’s share is only 28 cents. Moreover statistical 
data indicate that the American people in 1948 spent 
slightly more for alcoholic beverages than for medical 
care. The amount of the average budget spent for 
physicians’ services was about half as great as the 
amount spent for tobacco. It is also plain from these 
statistics that the index of the price of medical care 
has risen less rapidly than the index of the cost of 
living. Furthermore, it would be well for us to advise 
the public that they can and should budget the cost 
of medical care by purchasing voluntary health insur- 
ance. At this time, 65,000,000 people have some type 
of health insurance. Certainly, medical care does cost 
more today, but it should be gratifying to know that 
medical service grows better each year and has more 
to offer to the patient. 


CURRENT PROBLEMS 


There are many problems confronting medicine in 
Texas. Some of the more important of these are rural 
health, proper distribution of doctors, health care for 
the indigent and low income groups, medical service 
for the Negro, health education, industrial health, 
mental health, adequate nursing, voluntary health in- 
surance, and the threat of compulsory health insur- 
ance or the socialization of medicine. The proper 
evaluation and solution of these problems will do 
much toward the attainment of the purposes of this 
organization. 








354 
WORTHY OBJECTIVES — Brindley—continued 


The Association established ten objectives for this 
year. Substantial progress has been made toward the 
achievement of these, but there is still much to do. I 
shall discuss briefly some things which deserve our 
serious consideration and continued effort. 

The Association should continue its work to pro- 
vide better health service for the rural communities. 
It should include in its program public health service, 
general community hygiene, and communicable dis- 
ease control; also, the promotion of local health 
councils to study and interest themselves in the health 
problems of the community, and the encouragement 
of the rural civilian population to help itself. Further- 
more, this Association should formulate plans which 
will encourage more physicians to practice in rural 
communities. 

To enable the public to assess better the degree to 
which the medical schools are meeting the needs of 
the country for physicians, it would be well for them 
to know that there are seventy-nine approved medical 
schools in the United States, and that these schools 
awarded degrees of medicine this past year to 5,094 
students. There are enrolled in the present freshman 
classes, 6,986 students. Another observation worthy 
of mention is that the number of physicians in the 
state. within the past eight years has been increased 
by 1,356 or 18 per cent. All of these facts indicate 
that the medical profession is making a substantial 
effort to meet the needs of this nation for increased 
medical personnel. 

Another thing the Association should do is to form- 
ulate a comprehensive workable plan which will bring 
adequate medical service to the indigent of this state. 
The Council on Medical Economics, under the able 
leadership of Dr. Everett C. Fox, has given much 
time, study, and work to this problem. The council 
prepared a questionnaire on indigent medical care 
which was sent to every county medical society in 
Texas, and with the cooperation of the Department 
of Health, sent this questionnaire to 700 city and 
county health officers in Texas. Much valuable in- 
formation has been obtained already, but the council 
plans to continue this study even further. A pre- 
liminary report on this survey states that adequate 
medical care is available only in those communities in 
which community leadership has seen to the develop- 
ment of necessary facilities such as hospitals and 
clinics. The report is concluded with the recommen- 
dation that the State Medical Association encourage 
its component county societies to furnish the com- 
munity leadership necessary for the development of 
adequate public health facilities and medical care, that 
the physicians of these communities assume respon- 
sibilities for furnishing physicians for the medical 
care of the indigent, but that the community should 








not ask the physician to assume the entire financial 
load of the hospital, hospitalization, and drugs. 

Should we not accept the principle that those who 
cannot pay for medical care must be provided with it 
on a local level at the expense of the local taxpayer? 
Particularly should this apply to expenses of hospital- 
ization and drugs. The physicians do and will con- 
tinue to furnish gladly the professional service for 
these groups. A fact to consider is that approximately 
5 per cent of the families in America have annual 
incomes less than $500, 11 per cent have annual in- 
comes less than $1,000, and for 27 per cent the annual 
income is less than $2,000. Physicians should give 
due thought to these facts and particularly so when 
rendering medical fees. 

Data from the office of the dean of the University 
of Texas Medical Branch show that the state of Texas 
spends from $10,000 to $18,000 of its tax money on 
the education-of a physician. Should not the phy- 
sician take cognizance of this expenditure and recog- 
nize that he has a peculiar obligation to do what he 
can to help bring to all the people of the state the 
best in health service? 

On behalf of this Association, I would express to 
our faithful, efficient co-workers, the graduate nurses 
of Texas, our sincere appreciation. I would say to 
them that they have a joint responsibility with the 
physicians to work continuously to improve and 
broaden the health service of this state. This Associa- 
tion desires to cooperate with the nurses in meeting 
this responsibility. The number of registered nurses 
actively engaged in nursing in America is approxi- 
mately 300,533, and of this number 11,129 are in 
Texas. However, there are 141,834 practical nurses 
in our nation with 5,868 in this state. There are 
seventy-one schools for practical nurses in the United 
States with an enrollment of 2,579 students at this 
time. It is evident from these figures that the prac- 
tical nurses constitute 32 per cent of the nursing 
personnel, and most probably this percentage will 
be increased. A committee of the Association under 
the able leadership of Dr. A. C. Scott, Jr. has given 
much time and consideration to the many phases of 
nursing service. It is the opinion of this committee 
that the enactment of legislation which will provide 
proper recognition of the practical nurse and regula- 
tion for her education and training is logical and de- 
sirable. Your President concurs in this point of view 
and would recommend that this Association support 
this legislation. 

The Association should accept the responsibility 
which is ours concerning the health service of the 
Negroes of the state. There are only 151 licensed 
Negro physicians and only 259 graduate Negro nurses 
in Texas although one-seventh of the population of 
the state is Negro. A survey by the American Medical 
Association shows that of 77 medical schools in the 
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United States, 38 do not have any Negro students in 
their classes, 39 have accepted Negro applicants, and 
in these 39 medical schools, there are 614 Negro 
students. It is encouraging to know that Negro stu- 
dents can attend so many medical schools and that a 
substantial number are doing so. There is a fine Negro 
training school for nurses at Prairie View, which af- 
filiates with the Jefferson Davis Hospital in Houston. 
However, it is quite evident that there is a need for 
many more Negro physicians and nurses in the state. 
A committee of the Association, the chairman of 
which is our esteemed immediate past president, Dr. 
Tate Miller, is making a thorough and conscientious 
study of this problem. I would urge that each of us 
be sympathetically concerned with this health need of 
the state. 


Compulsory health insurance or federal control of 
medicine is one of the most vital questions confront- 
ing us today. The history of other nations which have 
adopted these schemes teaches us that either or both 
would definitely impede the attainment of the worthy 
objectives of this Association. While we are interested 
in how the socialization of medicine will affect the 
doctors, we are more concerned about the manner.and 
degree to which it would change the health service 
for the American people. Our most serious concern is 
the effect that socialization of medicine will have 
upon free enterprise and the opportunities which free 
enterprise offer to every young man and woman, upon 
the economic life of the nation, and upon the lives of 
the American people, who will be influenced by sur- 
rendering more of their freedom to and becoming 


more dependent upon a strong bureaucratic govern- 
ment. 


Compulsory health insurance would probably be 
followed by socialization of other American profes- 
sions and industries, and ultimately our democracy 
would be destroyed with a socialistic state becoming 
established. The doctors believe, as do the majority 
of the American people, in limited government, free- 






Chemical Tattooing of Cornea Helps Blindness 


Blindness caused by a film or opacity over the eye can 
be relieved by a new operation involving tattooing of the 
cornea described in the February issue of Hygeia. 

“The operation is suitable if the patient’s minimum sight 
permits him to distinguish between day and night,” writes 
Dr. Arthur A. Knapp, New York. “A healthy retina is 
necessary for a good result.” 

The method of tattooing the eye with needles had been 
superseded by chemicals. After the cloudy area of the cornea 
is tattooed, an operation is performed to create a new aper- 
ture or pupil. 

“Fundamentally, the chemical solutions are applied on the 
outside of the eyeball to change the whitish film of the 
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dom of religion, freedom of speech and press, free- 
dom of opportunity, and private enterprise and in 
the concept that it is these things which develop the 
best in the individual and the nation. When we be- 
come dependent on the government, we lose our in- 
dependence, that is, our freedom. Certainly, we phy- 
sicians should aggressively oppose the socialization of 
medicine and in fact every extension of socialism, 
thereby doing our duty to keep this land the home of 
the free. 


CONCLUSIONS 


In concluding these remarks, I would emphasize 
that this Association has a challenging program. Its 
purposes are commendable. Its objectives are worthy. 
To attain these objectives, the Association needs phy- 
sicians with an accurate conception of medicine, those 
who are interested in medical education, those who 
continue to be students of the science and art of 
medicine, and those who are particularly interested in 
health legislation. It needs more physicians who are 
sympathetic to the health needs of the state and who 
will generously contribute of their time, effort, study, 
and money to the work of this organization. The Asso- 
ciation needs more physicians who will accept their 
rightful responsibility as citizens of their communities, 
the state, and the nation. Since the physician has been 
privileged to become a man of learning and culture, it 
becomes his obligation to take a leading part in the 
community life where he lives. He should become an 
active member of his Chamber of Commerce, some 
luncheon club, and the church of his choice. Surely, 
we as physicians have a definite responsibility to be 
good citizens and to furnish public leadership in meet- 
ing the health needs of our nation. Finally, the Asso- 
ciation needs more members who recognize these 
basic truths, who will become intensely interested and 
concerned with the problems of the Association, and 
who will then aggressively press forward to attain its 
objectives. Certainly such a program deserves the en- 
thusiastic support of every physician. 





Scott and White Clinic. 





cornea to a dark color. The reason for this is that the 
whitened cornea acts like a ground glass to scatter the in- 
coming rays of light; it disperses the rays all over the back 
of the eye instead of focusing them distinctly on that vital 
visual spot in the center of the retina.” 

The chemically treated area absorbs these troublesome 
rays of light. The surgeon may use black, brown, or blue 
in the tattooing process, depending on the background of 
the patient’s eye. At conversational distance the tattooed area 
cannot be distinguished. 

Giving a high percentage of excellent results, the new 
method has a wide range of applicability, and is devoid of 
the hazards of a delicate and intricate technique. 

“At a conservative estimate, vision is improved in 95 per 
cent of patients,” concludes Dr. Knapp. 





Tuomas CARLYLE said, “One of 
the Godlike things in this world is the veneration 
done to human worth by the hearts of men.” It is 
therefore fitting and proper that we pause in our 
annual convocation, and especially in the beginning 
session, to pay respects and homage to our honored 
members and nonmembers who have fallen asleep 
since our last meeting, one year ago. You will find a 
complete list on the program in your hands.* Most of 
the nonmembers have at some time in life been on 
the active membership roll. 

It is sobering to note the great number who have 
passed in one single year. As you read down the long 
list you may see recorded there the name of your dear- 
est and closest friend, maybe your school pal or class- 
mate, one of your college teachers for whom you hold 
the highest respect, or perhaps one of your fellow 
practitioners with whom you had many conferences 
concerning some baffling medical problems. Those of 
you who are seeing the list for the first time may be 
surprised to find the name of one who has rendered 
significant service to you personally, or to one of your 
loved ones, and to whom you are greatly indebted. 
It might be there appears the name of your own loved 
one. 

Whether the names come within any of these cate- 
gories or classifications for us, all of us recognize in 
each a comrade in service—one who held so much in 
common with us and by the very nature of our pro- 
fession and its high ethical standards, a true friend in 
any exigency of life. It is not difficult for any of us 
to sense the poignancy of the sorrow of separation and 
a deep sense of reverence on this solemn occasion. 

Whether their lives were long or short, these men 
knew a full measure of sacrifice of time, energy, and 
personal comfort, and, in many cases of financial ag- 
grandizement, which a conscientious discharge of pro- 
fessional duty may demand. It has been well said that 
success in life is measured not by how long, but how 
well one has lived. 

The practice of medicine in its true sense is so 
closely related to the public welfare that the phy- 
sician’s scientific knowledge and skill are sought and 
his judgments followed in matters political, economic, 
social, and spiritual. In these fields there is no expecta- 
tion of financial gain, but his best thought and wisest 
counsel are freely proffered as a public service. 

Consider the physician’s relationship as private 
counselor. It is he who shares the most intimate 
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knowledge of life situations, and must hold these in 
sacred confidence. Realizing these facts, one will have 
a Clearer understanding of the doctor’s responsibilities 
of citizenship in his community. His fame may not 
spread beyond narrow boundaries, he may not amass 
a great fortune, but the faithful doctor carries within 
his breast the deep satisfaction of a life spent in 
relieving human suffering, both physical and mental, 
in a real sense, which is the privilege of few men. I am 
persuaded that in some way, at least, these benefac- 
tions are appreciated and remembered by many grate- 
ful patients who mourn with us today. 

Let us be grateful for the memories of these, our 
beloved friends and comrades. Our feeble words can- 
not add one cubit to their stature, nor one star to 
their crowns. We are conscious that we do honor to 
ourselves in our efforts to honor them. It is for us, 
the living, to cherish these memories and to seek to 
preserve for ourselves and our posterity the high privi- 
leges of free enterprise as related to our noble pro- 
fession and to carry our corresponding responsibilities 
to the limits of our abilities. 

Purpose, consciously sustained, is one of the marks 
of a man. It is not failure but low aim which is the 
crime. Unfortunately, many men form their purposes 
from low motives. Some run blindly without purpose. 
Some are ruled by the appetites of the body. Some 
are controlled by fear, and some by prejudice and 
hate. History teaches us that some men of great mental 
power have been dedicated to the road of ruin and 
waste. Napoleon wanted to rule the world. Cato 
burned with ambition to destroy Carthage. In recent 
years Hitler, Mussolini, and Stalin, each in his own 


way, have conspired to keep the people of the world 
in fear and in poverty. 


But the pages of history are not all dark. We read 
of men like Washington, Franklin, Jefferson, Adams, 
and many others who walked in the light of high 
purpose. These men sought heroically to make men 
free. They dared to defy tradition and the domination 
of corrupt British colonial policy, and to declare that 
men are and by right ought to be free. The guiding 
star of their purpose led to the founding of a new 
nation, and that nation for nearly two centuries has 
championed the rights of the downtrodden and the 
oppressed. The purpose of its founders was written 
into the Constitution of the United States. 


It was a solemn declaration that all who come to 
these shores may find freedom to live and to work 
out their own destiny. As time has passed, the purpose 
of our Constitution has carried hope to the oppressed 
in all the world. We who live today share the solemn 
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obligation to maintain and perpetuate the institution 
of freedom and righteousness. The achievement of our 
fathers in the field of human relations as well as in 
scientific advancement becomes our heritage, our 
stewardship to the world and generations to come. 

Men whose lives have been dedicated to the search 
for truth in nature and to the application of that truth 
to the blessing of humanity—yea, men who have 
traced down the deep secrets of science and brought 
them forth to useful purposes are men who have fol- 
lowed their Creator’s commands to replenish the earth 
and have dominion over it. They are men of God- 
given destiny, unfolding the dark mysteries of the 
physical, chemical, and biological properties in nature, 
so combining and compounding these elements and 
applying them to the restoration of the normal func- 
tions of the human body as to promote health and 
happiness. 

Each of our comrades whom we honor today and 
the vast multitude who have gone before them has 
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made a contribution in his own way to this end. They 
have been a vital part of the finest system of medical 
practice in history, not perfect, to be sure, but com- 
paring its results in terms of morbidity and mortality, 
there is none better. 


May God grant that this nation, which was founded 
and dedicated to the proposition that all men are 
created free and equal, may long endure. Freedom 
of thought, freedom of speech, freedom of expression, 
and freedom of religion are the inalienable rights of 
every man. It is only when these are guaranteed for 
the nation that man can live the abundant life and in 
some small measure, at least, achieve his divine com- 
mission to replenish the earth and subdue it. As we 
honor these departed ones, memories of their faithful 
lives inspire us who remain to more noble living and 
to greater efforts in service to humanity. This is man’s 
highest response to the claims of his Creator, for He 
has said, “Inasmuch as ye have ministered to the least 
of these, ye have done it unto Me.” 


Capital National Bank Building. 


THE CAMPAIGN TO SOCIALIZE MEDICINE 


JOHN W. CLINE, M.D., 


To evaluate the present position of 
American Medicine it is advisable to review some of 
the factors contributing to it. 

Just as the development of the embryo reflects the 
various stages of the evolutionary process, in the 
world of today are the forms of political organiza- 
tion which represent the stages of development of 
democracy. The processes which have resulted in its 
destruction may also be recognized in some countries. 

Since its origin, the history of our country has been 
one of recurring political cycles of varying duration 
but following similar patterns. Each has brought a 
swing to the left followed by a return toward the 
right, but seldom if ever has the counterswing 
brought the pendulum to its previous position. In 
the course of time, therefore, there has been a grad- 
ual but somewhat irregular drift toward the left. De- 
velopments in other countries have had some in- 
fluence, but these cycles have resulted primarily from 
an American response to meet domestic conditions. 
We can recognize many of the resultant changes as 
good. 

The course of the past twenty years has differed 
from the usual pattern in that the swing in one direc- 
tion has been longer and largely has been dominated 
by alien ideas. Instead of being a change to meet 
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altered domestic conditions, it has struck at the basic 
principles of our democracy. 

Until recently few people recognized the degree 
of this development. The great majority of our people 
as yet fail to appreciate its significance, and few 
realize that it has been brought about by the ac- 
quiescence, if not the actual connivance, of govern- 
ment. 

The recent war accentuated the process, but few if 
any know the degree to which the socializers, who 
euphemistically call themselves planners, have infil- 
trated the administrative branches of government. 
They have made unconscionable use of tax funds to 
propagandize the taxpayer concerning the utopian 
beauties of the welfare or socialist state. 

They preach a philosophy of dependence upon gov- 
ernment and have encouraged everyone with a 
problem to turn to government for its solution. If a 
person has difficulties, their answer is to pass a law 
about them. They have bribed the taxpayer by pur- 
chasing his immediate future with his own funds 
while mortgaging him, his children, and his grand- 
children. 

The result of this influence has been to induce the 
individual to transfer responsibilities which properly 
should be his to government in the search for the 
nebulous mirage of security. By so doing he has sac- 


rificed much of freedom and opportunity. The stim- 
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ulus to individual initiative has been reduced, and 
that vital force which made this country great has 
been seriously damaged. 

From the days of Bismarck, socialized medicine has 
been an important part of the program to make the 
individual dependent upon and subservient to the 
state. For a number of years bills to socialize medi- 
cine were introduced into the Congress but failed to 
strike a responsive note. It became apparent to the 
socializers that the independence of the American 
people had not been undermined sufficiently to make 
passage of these measures possible. They kept up 
their pressure and continued their propaganda await- 
ing a more favorable time. 

A part of this process was to heap abuse upon 
anyone who opposed them. American Medicine and 
its representative body became their prime targets. 
The proponents were aware that the average Amer- 
ican looks upon his physician as a fine person, a 
good friend, and a reliable source of relief in time of 
need. They therefore directed their fire principally at 
the American Medical Association, an impersonal, 
distant organization which could not command the 
warm loyalty the patient has for his physician. It was 
subjected to the most vicious, systematic campaign 
of vilification ever waged against a respectable or- 
ganization devoted to the welfare of the people. 

The American Medical Association was not pre- 
pared to meet such attacks. It had been content to do 
its job in the public interest quietly and without 
seeking credit for its accomplishments. It replied in 
an inept and ineffectual manner and was met by re- 
doubled abuse. It became an ideal whipping boy. 

In 1948, disregarding the official pronouncement 
of his party, President Truman campaigned for re- 
election on a personal platform promising everything 
to everyone, including socialized medicine. Of course, 
he did not call it that and he and the other advocates 
of such programs still make every effort to avoid the 
term. Thus far, restricted and artificial definitions and 
adroit terminology have not provided an escape from 
it. Any tax supported and government controlled 
system of medical care for the bulk of the population 
is socialized medicine, regardless of the details of the 
plan. 

President Truman assumed his reelection to be a 
mandate to force the socialization of medicine. Many 
reporters. on current affairs agreed with his estimate, 
and the belief that such legislation was inevitable be- 
came widespread. 


AMA. CAMPAIGN 


This was the atmosphere in which the House of 
Delegates of the American Medical Association met 
in St. Louis in early December, 1948. It accepted the 









challenge, issued a clear statement of principles, called 
for a vigorous campaign against the President’s pro- 
gram, and levied an assessment upon the membership 
to finance it. A committee composed of officers, trus- 
tees, and members of the House was created to direct 
the campaign. 


The committee was of the opinion that the words 
of Edmund Burke, the English political writer of the 
eighteenth century and a defender of the American 
Colonies in Parliament, were still true. These were, 
“People never give up their liberties except under 
some delusion.” The problem, then, was one of educa- 
tion of the public concerning the harm which the 
socialization of medicine would bring to it. The next 
question was how to do it. The committee, which 
was composed of physicians, felt the need for the 
services of experts in this field. 

The firm of Whitaker and Baxter, which had suc- 
cessfully done a similar job when Governor Warren 
made a determined effort to force socialized medicine 
upon the people of California, was employed to direct 
the campaign. Campaign offices were opened in Chi- 
cago in January, 1949. Long conferences mapping 
strategy followed. An enterprise of this magnitude 
required careful planning if costly mistakes were to 
be avoided, and such mistakes we could ill afford. 
On the other hand as rapid development of the pro- 


gram as possible was important. Time was of the 
essence. 


The basic plan of campaign was formulated. In 
February representatives from all state associations 
were assembled in Chicago for the purpose of ac- 
quainting them with the plans which had been de- 
veloped and of seeking their counsel and advice. 


The A.M.A. was to assume overall direction, deal 
with matters of national scope, and furnish educa- 
tional material. The state associations and the county 
societies were to undertake direction in their cor- 
responding areas, but the main reliance was to be 
placed in the individual physician. 


Some state and county organizations have per- 
formed splendidly; some have done little; but the 
general average has been good. A small number of 
individual physicians have been openly antagonistic 
and some rump organizations have been troublesome, 
but the main obstacle has been the indifference of 
many of our members. This apparently stems from 
a failure of many physicians to appreciate the im- 
portance of the problem and the significance of their 
part in it. It was true at the outset and it still is true. 
How to secure more active and vigorous participation 
in the campaign is one of the principal difficulties 
we have faced and still face. The success or failure of 
the campaign might well hinge upon this one fact. 
Fortunately, the country over the response has been 
good, even if not good enough. 
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PUBLIC OPINION 


The physician has great capacity to influence public 
opinion in matters pertaining to health and medical 
care. No one has as much. Real and lasting education 
of the public is accomplished in small groups and by 
personal contact. Every physician meets a number of 
people daily and has an unparalleled opportunity to 
explain the disadvantages of socialized medicine to 
them. Those people recognize that he holds their in- 
terests paramount and that his opinions are based 
upon thought and sound considerations. 

The physician can obtain the support of laymen 
in opposing socialized medicine not only as detri- 
mental to their medical care but also as the forerun- 
ner of other forms of socialization. Medicine cannot 
wage this fight alone. The cooperation of people rep- 
resenting other spheres of interest is essential. This 
becomes more apparent if one considers that when 
the great majority of our people desire to have, or not 
to have, a particular program or law and make their 
wishes known, that determination is final. In the 
absence of public expression good legislation may be 
defeated or bad legislation may be enacted as a result 
of the pressure of organized minority groups. Most 
elected representatives in Washington desire to rep- 
resent their constituents faithfully within the limits 
of their consciences and their judgment. The remain- 
der, who are actuated by motives of political ad- 
vantage, have great respect for public opinion. Both 
must be kept informed of the opinions and wishes of 
the people at home. This is the most effective way to 
counter the propaganda of government employees and 
the threats of articulate selfish pressure groups. 

The American public is on the whole sportsman- 
like and disapproves of unfair attacks upon anyone. 
It has a basic underlying common sense which per- 
sists in spite of the influences to which it has been 
subjected and possesses a sense of values which causes 
it, in the final analysis, to reject that which is false 
and accept that which is true. Therein lies the great 
strength of our position. 

The direct appeal of physician to patient has been 
effective, so much so that our enemies have criticized 
the use of the method as unfair and unethical. The 
mail to members of Congress has been running more 
than two to one against socialized medicine. Personal 
letters from laymen to their Senators and Representa- 
tives carry great influence. 

Similarly endorsements of our position by local, 
state, and national organizations are important. Mul- 
tiple state and local resolutions have more weight 
than those of national organizations. The Congress- 
man knows the people at home an} it is their opin- 
ion he wishes. A number of Senators and Representa- 
tives already have expressed satisfaction and gratitude 


JUNE 1950 


359 


for the lists of resolutions furnished them. These 
are important considerations in making up the minds 
of those who are in doubt and strong backing for 
those who already are persuaded to our point of view. 

More and more endorsements are being obtained 
week by week. To date approximately 4,500 such 
resolutions have been obtained from national, state, 
and local organizations. The local endorsements open 
the way to the larger state and national bodies, and 
vice versa. The effect of this process has been great, 


but there is no limit to its ultimate influence if it is 
thoroughly pursued. 


PRESENT PICTURE 


There has been a great change in the past year. 
Our campaign was just getting under way one year 
ago. You are aware of the change of attitude of great 
numbers of people by reading the daily press and the 
periodicals. The character of news stories, articles, and 
editorials demonstrates the trend. 

In February, 1948, 80 per cent of the newspapers 
were editorially against socialized medicine. The prop- 
aganda of Oscar Ewing and the Administration re- 
duced the number to 74 per cent in the next year. In 
February of this year the figure stood at 89 per cent. 
This is one concrete result of our campaign. 

Public opinion polls have varied in results, but an 
outstanding fact is that consistently a small minority 
has expressed itself in favor of socialized medicine. 
This has varied from 10 to 26 per cent in different 
polls. One prominent feature is that in some samples 
as many as 40 per cent of the people had not heard 
of the proposal. Another striking finding is that a 
majority of the lowest third in the economic scale 
who had an opinion concerning it were opposed to 
socialized medicine. 

One of the weaknesses of the English medical pro- 
fession was that it had no substitute for socialized 
medicine. There were others such as lack of strong 
organization, absence of adequate financing, the weak- 
ness of leadership, secret negotiations with the gov- 
ernment, and the fact that opposition crumbled at the 
center and not at the periphery. Such opposition as 
the British Medical Association could miuster was 
wholly negative and was based largely upon shillings 
and pence rather than upon principle. 

From the outset the Coordinating Committee of 
the American Medical Association recognized that 
this could not be purely a negative campaign. There 
are adequate reasons why any system of socialized 
medicine is harmful to the people who are the pa- 
tients, but this is not enough. 

We as physicians know better than does any other 
group the economic ravages of unbudgeted serious ill- 
ness. The increased cost of illness, which though 
greatly exaggerated is still high, constitutes a severe 
drain upon the finances of those so afflicted. The 
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obvious and logical answer is prepaid medical care 
which spreads the financial load widely enough to 
take the heavy burden from the shoulders of those 
who are ill and their families. The choice of the 
method lies with the people. 

Should government do the job and should those 
who participate in the program, both patients and 
doctors, carry the load of a sterile and parasitic bu- 
reaucracy upon their backs in addition to submitting 
to the loss of freedom of choice and the loss of pro- 
fessional freedom, or should it be done in the Amer- 
ican voluntary way, which will preserve hospital and 
medical care of continuously improving standards and 
without the sacrifice of freedom? 

The choice is as simple as that. Either we must see 
that those who desire to spread the cost of illness may 
do so through voluntary insurance programs or they 
will turn to government to solve their problem. The 
programs of the Blue Shield, Blue Cross, and the in- 
surance companies must expand and improve or gov- 
ernment will step in with some variety of socialized 
medicine. 

This choice points to a positive portion of our cam- 
paign. The growth of voluntary insurance in both 
volume and scope has been phenomenal during the 
past year. Our objective is to have a substantial ma- 
jority of the population covered for at least the more 
serious aspects of illness before the end of 1950. 

When one considers the great growth of such pro- 
grams, the objective is by no means unattainable. In a 
significant sense insurance against the costs of med- 
ical care is only about ten years old. No field of insur- 
ance has ever experienced comparable growth in an 
equal period. Today there are more than 70,000,000 
persons who have some coverage against the costs of 
illness. By the end of this year more than 80,000,000 
should be covered. 

Already American Medicine has demonstrated that 
it wishes to do the job, is capable of doing it, and is 
doing it. We have long insisted upon maintaining 
and improving the standards of medical care, and 
now we afe demonstrating that we can and will bring 
that care within the easy reach of those who wish to 
provide it for themselves. This is the most telling 
argument one can have against socialized medicine 
with all the woes it has brought to every country 
which has adopted it. 

Doing the job and constructing the argument, how- 
ever, are not enough. We must tell it in the highways 
and in the byways and figuratively shout it from the 
house tops. Every person in the United States must 
know not only that he has the finest medical care the 
world has ever known but also that his doctor is 
bringing it to him on a basis which he easily can 
afford. When this has been done, and only then, can 








we be secure in our freedom to care for our patients 
in a manner which will guarantee that their best in- 
terests will be served. We must proceed with de- 
termination and steadfast resolve. 

Along the way we will be in for rough treatment. 
Our adversaries are not gentle or overscrupulous about 
their methods. Preservation of liberty is never an en- 
terprise for timid souls or pantywaists. It requires 
vision, vigor, and courage. 

Already we have seen the police powers of the 
federal government unleashed against our associations 
and societies in a series of politically inspired in- 
quiries designed to bring us cravenly to heel. For the 
first time a large, respectable, and law abiding seg- 
ment of our society has courageously and indignantly 
struck back at this brazen misuse of the powers of 
government. 

No longer is American Medicine on the defensive. 
These attacks upon us have backfired. Reliable sources 
inform us that the Administration wishes it had not 
undertaken them. The American public resents unfair 
and coercive persecutions, but perforce these will be 
continued because of the loss of prestige by the 
socializers if they were not. 

These onslaughts and the vigor of the response by 
American Medicine have brought the methods of a 
government determined to force socialism upon us 
into bold relief. These circumstances have served to 
show those in other fields the hazards which confront 
them as well. They now realize that American Medi- 
cine is fighting the front line battle to save private 
enterprise and individual freedom. The firmness of 
our stand, relying upon fact and truth, and the vigor 
of our counterattack have given them heart. 

We no longer stand alone. Every week brings new 
allies who now recognize that the effort to socialize 
medicine is only one aspect, albeit perhaps the most 
important aspect, of the general drive to bring about 
a socialist state. 

This is a battle to a finish. As the English have 
found out, socialism and freedom are contradictory. 
One flourishes and the other dies. They cannot co- 
exist. 

There is general agreement that 1950 is the year 
of decision. Socialism will be the principal issue in 
the Congressional elections of this year. This means 
that we and all others who believe in the preserva- 
tion of traditional American liberties as opposed to 
an all powerful state, bent upon the regulation of 
people’s lives, must enter into politics to an un- 
precedented extent. There is no partisan appeal in 
this statement. There are fine sound incumbents and 
candidates in both parties and there are socializers 
and apologists for statism in both parties. 

It is the individual and his convictions which count. 
We must know for what the candidates stand and act 
accordingly. The time has comie when we must make 
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our strength effective. Each one of us must exert 
himself to see that the character of the Congress is 
such that progress down the road to State Socialism 
is brought to a halt. We have no excuse for indif- 
ference, the feeling that we are too busy, or the ten- 
dency to let others do it. 


Failure to participate actively is the way to disaster. 
Even if we are able to forestall the adoption of so- 
cialized medicine for a time, who can envision a long 


enduring island of medical freedom in a sea of so- 
cialism? 


SUMMARY AND CONCLUSIONS 


To summarize the results of the campaign to date, 
these have been: 


1. A definite trend of public opinion against so- 
cialized medicine. 


2. An increase in news and editorial comment in 
support of our position. 


3. A general recognition that American Medicine 
is not the timid, inept, and impotent body it was 
considered by the politicians but a real force to be 
reckoned with. It has met successfully the full force 
of the Administration, including the political em- 
ployment of its law enforcing agencies, and has turned 
this conflict into damaging loss of prestige by the 
Administration. 


4. The acquisition of important allies who have 
come to understand the hazard to our whole political, 
social, and economic structure inherent in socialized 
medicine and who have been encouraged by the de- 
termined stand of the profession. 


5. A growing realization that American Medicine 
is striving to solve and is succeeding in the solution 
of the medical needs of the people of this country in 
a realistic manner and within the existing framework 
of private enterprise. The phenomenal growth and 


improvement of voluntary insurance are adequate 
proof. 


6. A crystallization of Congressional opinion which 


FEWER VETERANS STUDY MEDICINE 


Even though the number of veterans in medical schools 
training under the GI Bill of Rights has declined in the 
last three years, it has been at a much slower rate than the 
decline of veterans’ college enrollments as a whole. The 
number of veterans taking pre-medical courses, however, 
has dropped twice as fast as the over-all decline. 

On November 1, 1949, there were 45,860 veterans study- 
ing medicine and related subjects under the GI Bill, as 
compared to the 1947 total of 58,450, a 22 per cent drop. 
Pre-medical enrollments, however, totaled 4,790 in 1949, 
compared with 18,208 in 1947, a 74 per cent decline. The 
over-all decline in the three years was 36 per cent, or 
735,000 in 1949 compared with 1,150,000 in 1947. 

Only two categories of training—dentistry and veterinary 
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has made the passage of socialized medicine as an 
entity impossible in this session. 

7. A reorientation of our adversaries, in and out of 
Congress, who now place emphasis upon the so-called 
“fringe bills” and seek to accomplish the same objec- 
tive by piecemeal methods. At least some of these 
measures considered certain of passage have been de- 
feated in the Senate and the House. 

8. Cracks beginning to appear in the ranks of our 
opponents. Some of them have come to doubt the 
wisdom and workability of the programs they pre- 
viously have advocated. 

We have come a long way in a short time. Medi- 
cine is definitely off the defensive, but our job is not 
over. Much more remains to be done. 

We must continue to oppose socialized medicine 
as detrimental to the welfare of our people and with 
greater vigor than ever, but from here on the accent 
must be on the positive. We must emphasize what 
American Medicine has done and is doing for the 
people in the scientific improvement of the quality 
of medical care and in making that care more easily 
available to them. 

Victory is within our grasp if we apply ourselves 
with the force and diligence we should. This means 
more individuals contacted and educated, the stimula- 
tion of more letters to Congress, more groups ad- 
dressed, more resolutions for voluntary insurance and 
against socialized medicine, the education of candi- 
dates for office, and effective election support of 
proper candidates. We must redouble our efforts. 

To be lulled into complacency or to relax in our 
campaign would be fatal. Those who oppose us are 
awaiting the opportunity we would thus provide 
them, and they still are powerful. 

Our cause is just. Our position is strong. We are 
fighting for the medical welfare and the freedom of 
the people of this country. The battle is not yet won, 
but the tide is running strongly in our favor. Should 
we fail to take full advantage of it, we shall have no 
one to blame but ourselves. 
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medicine—have shown actual increases in enrollment, both 
groups increasing 14 per cent since 1947. 

Enrollments in types of medical courses are as follows: 
general medicine and surgery, 19,121 in 1949 and 24,186 
in 1947; nursing, 2,737 in 1949 and 4,395 in 1947; phar- 
macy, 8,786 in 1949 and 12,534 in 1947; optometry, 1,937 
in 1949 and 4,553 in 1947; dental hygiene, 28 in 1949 


and 79 in 1947, and dental mechanics, 44 in 1949 and 137 
in 1947. 


The most important factor in the development of the in- 
fant mortality rate is the standard of nutrition of the people 
and the most important factor in the tuberculosis rate is the 
standard of overcrowding.—S. Leff, Med. Officer, Feb. 4, 
1950, quoted in Am. J. Pub. Health, April, 1950. 
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EPIDEMIOLOGY OF POLIOMYELITIS 


RUSSELL J. BLATTNER, M.D. Houston, 


P OLIOMYELITIS is a worldwide dis- 
ease affecting all races and classes of people. It has 
occurred in epidemic proportions in North America, 
in the Scandinavian countries, in Great Britain, and 
in continental Europe. However, poliomyelitis is 
known to occur in other parts of the world, including 
South Africa and the Middle and Far East. Experi- 
ence during World War II revealed that while there 
were only a few cases of poliomyelitis recognized in 
the native populations, the incidence of this disease 
among foreign military personnel in these areas was 
significantly high. 

Clinical reports of poliomyelitis appeared as early 
as 1820 in Norway and Italy but it was not until the 
latter part of the nineteenth century that epidemics 
of the disease were reported. The first epidemic that 
occurred in the United States was reported in 1841 
when 10 cases of infantile paralysis occurred in 
teething children in Louisiana. The first major epi- 
demic in the United States centered around New 
York and the eastern seaboard states in 1916. The 
first large epidemic of infantile paralysis in Japan 
occurred in 1939. Since reporting of infantile paralysis 
cases became widespread enough to allow for com- 
parison there has been no year with the exception 
of 1938 when some community in the United States 
has not suffered an epidemic of this disease. 


INCIDENCE AND DISTRIBUTION 


Seasonal Incidence-—The marked summer inci- 
dence is an outstanding feature of the epidemiologic 
pattern of infantile paralysis. In the temperate zones 
at least, the disease has reached epidemic proportions 
in the warm months of the year. This fact has been 
verified in many studies; however, the existence of 
winter poliomyelitis has been confirmed by the work 
of Ward and Sabin, who in 1944, recovered polio- 
myelitis virus from the intestinal contents of 2 pa- 
tients with the disease. One of these was frankly 
paralytic, the other was nonparalytic. Virus was also 
isolated from the stool of a healthy sibling of each 
case. 


Age Incidence.—During recent years there has been 
a striking change in the age incidence of poliomye- 
litis. In earlier epidemics, the disease involved pri- 
marily infants and young children. In recent years, 
gradual extension into the older age group has been 
noted. For example, in one epidemic in Rhode Island, 
only 38 per cent of the cases occurred in children less 
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than 5 years of age. In striking contrast to this ob- 
servation, is the report concerning the 1939 epidemic 
in Japan. In this epidemic, the first large one oc- 
curring in that country, it was found that 90 per cent 
of the cases occurred in children less than 5 years 
of age. The striking tendency for clinical poliomye- 
litis to affect older age groups in the American and 
European countries suggests that as sanitary condi- 
tions improve, more persons escape exposure to the 
virus in early years and fail to become immune to 
the infectious agent. Susceptibility to polio in the 
older age group can well be explained on this basis. 
In countries where a low level of sanitation exists, it 
has been postulated that there is wide dissemination 
of virus among young infants, among whom a com- 
paratively low rate of paralysis has been reported. It 
is probable that such infants have received from their 
immune mothers protection bodies against the virus 
which would tend to make the disease less serious 
in this age group. 

In careful statistical studies it has been shown that 
in countries with improved sanitation (northern 
United States, England, Australia, and Scandinavia), 
only 17 per cent of clinical cases of poliomyelitis 
occurred in patients less than 3 years of age, and 36 
per cent in patients less than 5 years of age. This 
observation is in striking contrast to the incidence 
of poliomyelitis fifty years ago, when 75 per cent 
of the cases occurred in patients less than 3 years of 
age. In China and Japan, Palestine and Egypt, coun- 
tries with primitive sanitation, poliomyelitis is still 
largely a disease of infants. Seventy per cent of the 
cases occur in children less than 3 years of age, and 
90 per cent occur in children less than 5 years of age. 


Sex Distribution—The sex distribution of polio- 
myelitis is not striking. In one study 58.7 per cent 
males were affected as compared with 41.3 per cent 
females. A slightly higher incidence in males over 
females has been common. 

The increased incidence of poliomyelitis is ex- 
plained by the fact that the disease actually is more 
common now than it ever was before. Better recogni- 
tion of the clinical entity and better reporting of the 
disease contributes to the increased incidence, but 
this is insufficient to explain the tremendous increase 
in the incidence of polio. It has been suggested that 
poliomyelitis is 4 to 6 times as frequent as the usual 
statistics indicate. Juvenile attack rates estimated on 
this basis make poliomyelitis a highly contagious dis- 
ease. In recent years it has been shown that there are 
many abortive and nonparalytic cases occurring along 
with the typical paralytic cases and that multiple cases 
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of infection with poliomyelitis virus in family groups 
are increasingly common. 


NATURE OF VIRUS 


The poliomyelitis virus is one of the smallest of 
the known viruses, ranging in size from 8 to 30 
millimicrons. It is thought that there are many strains 
of the virus, so that the infectious agent may vary 
greatly from one epidemic to the next. The virus of 
poliomyelitis can be stored indefinitely in the frozen 
state and is resistant to ether and to low concentra- 
tions of phenol. It can be destroyed by heat (65 C. 
for thirty minutes), is altered by ultraviolet light, 
and can be destroyed by high concentrations of chlo- 
rine. The virus is pathogenic for man and for various 
primates, including monkeys, chimpanzees, and apes. 
Only a few strains of the polio virus, such as the 
Lansing strain, have been adapted to rodents; in this 
instance, cotton rats and mice. 


Immunologic studies have revealed that the virus 
represents a heterogeneous collection of many virus 
strains, each immunologically different. To date, no 
agent, chemotherapeutic or antibiotic, has been shown 
to be effective against any strain of poliomyelitis 
virus in experimental animal studies. 


VIRUS RESERVOIRS 


Human Reservoir—tin considering epidemiology 
it is of significance to determine where the virus of 
poliomyelitis resides in nature. The most important 
single source of virus is probably the human body. 
Studies indicate that in human beings the virus is 
distributed between two systems: the central nervous 
system and the alimentary tract. In the central nervous 
system the virus has been recovered from spinal 
cord, pons, medulla, mesencephalon, diencephalon, 
and motor cortex. It has not been found consistently 
in the olfactory bulbs or in the nasal mucosa. In the 
alimentary tract the virus has been recovered from 
practically all portions: the tongue, the pharyngeal 
wall (with or without tonsils), and the washed walls 
and contents of both small and large intestines. Oral 
pharyngeal swabbings have been shown to contain 
virus in as many as 50 per cent of patients studied; 
this is particularly true when the swabbings are 
taken two or three days before the onset of clinical 
disease, or from three to five days after the onset. 
In one study it was shown that active virus was 
present in 7 of 14 cases studied during the first week 
of the disease. 


The presence of virus in stool has been shown in 
a high percentage of cases, particularly in the first 
two weeks of the disease. The virus has been isolated 
from stool specimens as long as nineteen days before 
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clinical evidence of the infection, and six weeks or 
longer after the onset of the disease. Studies for 
presence of virus in stool reveal the following: in 
the first two weeks of clinical illness, virus was re- 
covered from stool in 70 per cent of the cases; in the 
third and fourth weeks, 50 per cent of the cases; in 
the fifth and sixth weeks, 27 per cent; in the seventh 
and eighth weeks, 13 per cent. In one instance virus 
was isolated during the twelfth week after onset of 
illness. None of the patients proved to be a prolonged 
carrier of the poliomyelitis virus. The lack of a 
chronic carrier such as exists in typhoid fever ap- 
pears to be an important missing link in the concep- 
tion of epidemiology that involves the human reser- 
voir as an important source of virus in nature. 


The virus has been isolated from the blood of 
human subjects in one instance, a 9 year old child 
with nonparalytic polio who was bled within six 
hours after onset of symptoms. In this particular 


study positive results were obtained in only 1 of 
111 tries. 


Extrahuman Reservoirs.— Possible extrahuman 
sources of virus in nature are of considerable im- 
portance. Virus has been found in stool stored out- 
side the body for a period of six months. The virus 
is particularly resistant to drying and it is conceiv- 
able that active virus might be present in fecal dust. 
Stool stored in an ice chest at 3 to 4 C. will remain 
active for at least six months. Virus has also been 
isolated from sewage during epidemics. Positive re- 
sults were obtained in Charleston, S. C., in Detroit, 
in Stockholm, Sweden, and in New York. It has 
been shown by the Yale workers that virus is present 
in sewage only during summer and autumn months. 
Poliomyelitis virus has been isolated not only from 
sewage from hospital sewer lines but from municipal 
disposal plants as well. In a highly significant study 
it was shown that enormous quantities of virus must 
be expelled into sewage since poliomyelitis virus was 
isolated from sewage flowing at a rate of more than 
400,000,000 gallons daily. This would indicate that a 
large number of persons is excreting a large amount 
of virus. To my knowledge, poliomyelitis virus has 


not been isolated from sewage during nonepidemic 
periods. 


Arthropod.—The summer incidence of poliomyeli- 
tis has suggested the possibility of an arthropod 
vector. To date, the only positive findings have con- 
cerned nonbiting flies. Poliomyelitis virus has been 
isolated from collections of nonbiting flies secured 
during epidemics of poliomyelitis in widely separated 
parts of the country, regardless of the site of the 
collection, whether rural, suburban, or urban. The flies 
involved most commonly are the blow fly, the blue 
and green bottle fly, and the common house fly. Un- 
der experimental conditions it has been shown by 
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Melnick and Penner that flies can ingest the virus 
and keep the virus for a period of weeks. Active 
virus is excreted in fecal material for a period of 
weeks. Melnick and Penner obtained these results 
with virus strains recently isolated from human sub- 
jects but were unable to demonstrate such findings 
with the mouse-adapted strain of virus. It has also 
been shown that flies allowed to feed on stool and 
then permitted to feed on banana were capable of 
transferring the virus to the food. When such ba- 


Manas were eaten by apes, poliomyelitis infection 
occurred. 
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Fic. 1. Chart showing possible modes of spread in poliomyelitis. 


TRANSMISSION 


Mode of Entry—The mode of entry of the virus 
of poliomyelitis into the body is presumably by three 
routes: (1) the nose and olfactory bulbs, (2) the 
gastrointestinal tract, and (3) the skin. For many 
years the nasal route was favored over all others, but 
careful evaluation of the facts indicates that this mode 
of entry is not common, or even probable. The ali- 
mentary tract, long advocated as a potential portal 
of entry by European workers, particularly the Scan- 
dinavians, and by Toomey in tnis country, has re- 
ceived considerable attention. More and more evi- 
dence has been accumulated to indicate that the usual 
mode of entry is probably by way of the oropharynx. 
The skin remains a third possible route of entry. 
About ten years ago, poliomyelitis was produced in- 
advertently following a subcutaneous inoculation of a 
polio vaccine which contained active virus. However, 
it does not seem likely that the skin is a usual portal 
of entry under natural conditions. 

Elimination from the Body.—The virus of polio 
leaves the human body by two routes: the oropharynx 









and the lower intestinal tract, by way of the feces. 
Oropharyngeal secretions could be the source of virus. 

Routes of Transmission—In figure 1 the various 
possible modes of transmission of the virus from one 
person to another are summarized. Any of these pos- 
sibilities is tenable, and actually all of them may 
be in operation under different circumstances. Human 
contact, particularly contact with an abortive case or 
with a healthy carrier, seems to be of importance. 
Brown, Francis, and Pearson made a study of polio- 
myelitis occurring in a boys’ camp in Detroit. One 
week after the occurrence of the initial case they 
secured poliomyelitis virus from the throat or feces 
of 5 of the 7 boys occupying the same cabin, whereas 
no virus was found in 10 boys living in the next 
cabin. A similar study by Gear and Mundell in 
Johannesburg revealed the following: After the ap- 
pearance of paralytic poliomyelitis in a 2 year old 
child, the other members of the household were 
tested and virus was found in the stool of an 8 year 
old brother. Twelve days later, the brother developed 
poliomyelitis. Subsequently 2 children whom he had 
visited just before he became ill developed polio. 
Their father had virus in his stool also. These 3 chil- 
dren and 12 others were at a birthday party together. 
Of this group, tests on 8 subjects revealed that 5 
were harboring the virus. In summary, 1 paralytic case 
was followed by 3 other paralytic infections, 1 non- 
paralytic infection, and 5 carrier-states among 14 
healthy contacts studied. 

These findings suggest strongly that virus is trans- 
mitted from one human subject to another. 

The recent emphasis on multiple cases in the same 
family would tend to strengthen the conception of 
human spread. It appears from these recent observa- 
tions that the human being is probably the most im- 
portant source of virus in the spread of poliomyelitis. 
Whether the spread is accomplished by droplet in- 
fection from the oropharynx, by fecal contamination 
from the intestinal tract, or by transmission of virus 
from feces or contaminated material by flies must 
await more study and further evaluation of the facts. 
Certainly the summer incidence of the disease would 
make the fly theory attractive, although many work- 
ers in the field have felt that fly transmission is not 
important in the natural history of polio. 

Since no reservoir of virus has been demonstrated 
in animals other than the human being, it would ap- 
pear that poliomyelitis is primarily a disease of 
humans. The virus probably gains entrance through 
the oropharynx or possibly through the lower intes- 
tinal tract. The relative importance of contaminated 
sewage, the use of fecal fertilization of crops, the role 
of the fly in disseminating virus in a community, and 
the possible importance of blood-sucking vectors and 
other arthropods are all interesting facets of the entire 
problem. 
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SUMMARY 


At present the epidemiologic work indicates that 
the human being is the source of virus and that the 
inapparent infection, the abortive case, and the 
healthy carrier might be the true reservoir of the 
virus in nature. It must not be forgotten, however, 
that another extrahuman reservoir might exist and 
the search must go on for possible reservoirs of virus 
in lower animals and in arthropods. We do not un- 
derstand the natural history of poliomyelitis but grad- 
ually more information is becoming available and 
it is hoped that a clear conception of the epidemiology 
of this crippling disease, for which we have no ade- 
quate treatment, will be forthcoming. 


ABSTRACT OF DISCUSSION 


Dr. DONALD H. MCDONALD, Abilene: Poliomyelitis has 
without doubt changed from a sporadic disease to an epi- 
demic disease in the last fifty years, particularly in highly 
civilized countries with unusually good sanitation facilities 
and hygienic standards, while in backward civilizations with 
low standards, the disease has remained endemic and much 
more prevalent in the younger age groups. It is thought 
that these children at an early age contract repeated, sub- 
clinical attacks of the disease, insufficient for diagnosis but 
sufficient to stimulate increasing immunity to the disease. 
This would result in a people who have a strong immunity 





Tue first tank-type mechanical res- 
pirator was the barospirator described by Thunberg 
in Europe in 1926. This machine was operated by 
electrically driven pumps alternately creating positive 
and negative pressures within a large metal tank, 
which completely encased the patient. Inspiration was 
effected by the positive phase, and expiration by the 
negative. In 1929, Drinker and McKhann? and Drink- 
er and Shaw® described a new type of respirator 
which encased the body of the patient, leaving the 
head out of the tank. Inspiration was caused by nega- 
tive pressure around the entire body, but acting spe- 
cifically on the chest and the abdomen, while expira- 
tion resulted from an alternate positive pressure. Dur- 
ing recent years expiration has been allowed to occur 
as a passive phase at zero (atmospheric) pressure, 
assisted by positive pressure only in special instances. 
The present tank-type respirators are improvements 
on this first ingenious model. 

If only one respirator is to be maintained in a small 
community or hospital for emergency use, the tank- 
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to polio either through clinical attacks or subclinical ex- 
posures. 

In our civilization the infant is closely guarded against 
infections and does not really make his entry into the world 
until he starts to school. Thus we have a susceptible popula- 
tion of older children and adults. 

It should be reiterated that early in the disease the virus 
may be found in the oropharynx; however, the virus may be 
present in the stools for weeks. How the virus spreads from 
one person to another has been the subject of an enormous 
amount of research; the evidence for transmission by direct 
contact seems most plausible at this time. 

It has been repeatedly shown that certain strains of virus 
fed orally to monkeys will consistently produce paralytic 
disease. Recently it was shown that virus incorporated in 
capsules failed to produce the disease, a fact which lends 
evidence that at least in the monkey, polio enters at the 
oropharynx and not in the intestinal tract. Since the polio 
virus has been found on and in the house fly, it is not diffi- 
cult to envision the consequences that may occur. 

Of great significance in poliomyelitis is the resistance or 
susceptibility of the host. It has been conclusively shown 
that large numbers of persons become contaminated with 
infective doses of the virus during epidemics, yet relatively 
few develop clinical signs of disease. This one fact would 
suggest that susceptibility plays a leading role in determin- 
ing manifestation of polio. Age plays an important part in 
susceptibility and the disease as a rule becomes much more 
severe in older age groups; likewise the mortality is higher. 
The literature discloses frequent instances of fatigue and 
trauma as factors predisposing the host to poliomyelitis. Also 
cases of polio are not infrequently seen following acute 
bacterial infections which may actually alter the host’s re- 
sistance to the virus. 


Houston, Texas 


type would be the one of choice. The Emerson and 
the Drinker-Collins machines are similar in size and 
operation, and although the mechanism differs slight- 
ly, the principle employed is the same. The Iron 
Lung operates much like the Drinker-Collins but it 
is provided with a “Spiralok” instead of the conven- 
tional sponge rubber collar. The Spiralok is made of 
thin, firm material, so placed that the opening for 
the head may be enlarged or made smaller like the 
iris diaphragm of a camera, by a circular motion of 
the rim. Smaller units, called portable respirators, are 
operated by self-contained batteries or by light circuit, 
and are easily transported by automobile or by am- 
bulance. These portable units either encase the upper 
part of the body up to the neck or have plastic shells 
that fit over the anterior part’of the chest and upper 
abdomen. They are used in emergencies, for transpor- 
tation of respirator patients, for weaning patients 
from the tank-type respirator, and in some instances 
to replace the larger respirator. 


The rocker bed, which mechanically raises and 
lowers the head at a controlled speed is finding wider 
application as experience is gained in its use. It may 
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be used to help wean patients from the tank respirator 
and in many instances its employment has been suf- 
ficient to ventilate the patient and avoid the conven- 
tional respirator. It has the great advantage of work- 
ing without the application of artificial pressures, the 
patient may receive physical therapy while respiration 
is being mechanically maintained, and the motion of 
the bed greatly enhances peripheral circulation. The 
present feeling is that severely involved patients will 
still have to be treated in the conventional tank-type 
respirator. 

Employment of a mechanical respirator in a pa- 
tient with poliomyelitis becomes necessary when the 
function of the muscles of respiration becomes so 
impaired that it is impossible to maintain sufficient 
exchange of oxygen and carbon dioxide across the 
alveolar membrane to sustain life and the necessary 
activities of the body. The respirator is then used as 
a temporary means of maintaining respiration until a 
satisfactory respiratory function can be reestablished. 
There are a few notable exceptions in which there is 
permanent impairment of the muscles of respiration, 
but most patients recover sufficiently to carry on with- 
out aid. Good results from the use of the respirator 
are dependent on several important factors: (1) 
proper selection of patients, (2) starting use of the 
respirator at the optimum time, (3) proper use of 
the machine, (4) proper care of the patient in the 
respirator, and (5) rehabilitation of the patient. 


SELECTION OF PATIENTS 


Proper selection of patients actually encompasses 
the indication for use of the respirator. I believe that 
too much emphasis has been placed on outlines of 
indications for use, and because of the existence or 
nonexistence of stated factors the respirator was or 
was not used. It may safely be said that it is indicated 
in all cases in which the skeletal muscles as a result 
of spinal involvement become unable to carry on the 
function of respiration. The presence of associated 
bulbar involvement is not a contraindication to treat- 
ment in the respirator; it is a grave complication. 
There has been increasing evidence that the respirator, 
together with tracheotomy, may be beneficial and 
even life-saving in many bulbar cases when the in- 
volvement is not confined to the autonomic centers. ® 
Clinically, there are signs and symptoms which indi- 
cate that the “end point” of respiratory muscular effi- 
ciency is being reached. These are the result of vary- 
ing degrees of anoxia, together with altered excre- 
tion of carbon dioxide. In addition to those signs and 
symptoms the physician may be able to observe an 
increasing paralysis of the muscles of respiration 
which, if continued, will obviously result in inability 
to perform their function. All patients with involve- 


ment of the shoulder girdles or of an entire arm 
should be watched closely; in this group, muscles of 
respiration frequently become involved. 


The following observations. are of aid in deter- 
mining whether or not the respirator must be used 
and in determining the optimum time for initiating 
its use: 

1. Rise in pulse and respiratory rate is an early 
sign of beginning anoxia. The graphic chart may give 
this early clue before any other evidence of decrease 
in respiratory efficiency has been observed. 


2. Restlessness and character changes result from 
hypoxia. Euphoria has been frequently observed, but 
it is difficult to evaluate. A more easily detected 
change is a sudden lack of cooperation in a patient 
who has been cooperative. Irritability is also a sig- 
nificant early observation. Rolling and tossing and 
sudden awakening after short naps should be regarded 
with suspicion. At this stage it may not be possible to 
detect actual specific muscle involvement, but oxygen 
by tent or by nasal catheter should be started. This 
will certainly do no harm, and it may be all the aid 
that is required for maintaining proper respiratory 
function in mild cases. ' 


3. Sleeplessness is an important sign. Patients suf- 
fering from oxygen want will not drop off into a 
restful sleep. If a patient with poliomyelitis whose 
airway remains clear has exhibited the earlier signs 
mentioned and he has been unable to sleep for twenty- 
four hours, he should be given the benefit of a trial 
in the respirator. If it was indicated, the patient will 
usually drop off into a restful sleep, after which he 
may be removed for a trial “on his own” again. Oxy- 
gen therapy and several rest periods in the respirator 
may be all that are required for patients with mild 
impairment. If there is any evidence of difficulty in 
breathing when the respirator is discontinued, it 
should be again started. Fluoroscopy may reveal an 
unsuspected degree of impairment of the diaphragm 
and is too often neglected as a diagnostic aid. 

4. Evidence of increasing difficulty in breathing 
may become apparent before or after sleeplessness is 
noted. The signs are dilatation of the alae nasi, visible 
employment of the accessory muscles of respiration, 
and frequently an expiratory grunt. It is noted that 
the patient is making obvious efforts to perform an 
act which is normally involuntary. 


5. Disinclination to talk follows closely. The pa- 
tient avoids talking, and when he does converse, he 
does so in short, jerky phrases. This is because of de- 
creased vital capacity. Stimson® has suggested that this 
finding may be verified by having the patient count 
as far as he can without taking a breath. The 
average patient should easily be able to reach 10 or 
12; when breathing is impaired the patient can count 
only to 3 or 4. 
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6. Cyanosis is a fairly late sign and is noted first 
in the lips, nail beds, and mucous membranes; then 
it becomes more marked and more generalized. After 
cyanosis comes twitching at the corners of the mouth, 
then coma. These signs indicate the presence of a 
degree of anoxia that may do permanent cerebral 
damage;? * therefore, this stage should not be awaited 
before placing the patient in the respirator. How- 
ever, some cases are so fulminating that sudden fail- 
ure of the muscles of respiration may not be heralded 
by any of the signs or symptoms previously men- 
tioned. ‘If this stage is reached, the respirator is in- 
dicated without delay. 


OPTIMUM TIME 


Much of the grief that has resulted from the res- 
pirator could be avoided by observing more explicitly 
the indications for its use. It has been used at times 
when it could have been avoided, possibly because it 
was thought to be much safer to use it in case of 
doubt. It has been easier to place a patient in the 
respirator than to continue to watch for signs in- 
dicating that he might need it. At the other extreme 
are the patients who are kept out of the respirator 
too long and are allowed to develop cyanosis and 
even to “black out.” Close observation of the patient 
should enable the attending physician not only to es- 
tablish the need for a respirator but also to help him 
decide when to start using it. 

Oxygen should be started as early as possible and 
used continuously during the acute stage of the dis- 
ease if there is any evidence of respiratory involve- 
ment due to failure of muscles, no matter how slight. 
If in spite of the use of oxygen there is persistence 
of signs of even the mildest impairment, the respira- 
tor should be made ready and placed within sight of 
the patient. At this time it should be explained to the 
patient and to his relatives that it may become neces- 
sary to use the respirator in order to prevent fatigue 
of the muscles of respiration and that it is not a last 
resort. Every attempt should be made to avoid an 
emergency by placing the patient in the respirator 
when it can be done without giving the impression 
of being hurried. If the progression of involvement 
has been so rapid that cyanosis appears without warn- 
ing and a respirator is not immediately available, 
oxygen and artificial respiration should be started 
and continued until the respirator is ready for use. 

Positive pressure oxygen may be administered 
rhythmically by use of a suitable mask or by an 
anesthetist applying pressure to the gas bag period- 
ically. Another simple but effective expedient has 
been the use of a door placed across the back of a 
chair or the. footboard of a bed, with the patient 
strapped to the door, so that rhythmic elevation and 
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lowering of the head causes a shifting of the viscera 
against the diaphragm. The movement should be re- 
peated 18 or 20 times a minute while oxygen is being ' 
administered by nasal catheter or by mask. As soon as 
the respirator is ready the patient should be placed 
in it. 

USE OF RESPIRATOR 


The act of placing a patient in a respirator should 
be accomplished as quietly and efficiently as possible. 
It can best be done by a team of three, but two effi- 
cient operators can do it if the patient is not too 
heavy. The respirator should have been prepared and 
ready, with a collar of the proper size and with the 
cot made up with sheet, rubber sheet, and draw sheet 
in place. After the patient has been placed on the cot 
with his head near the collar, sandbags, pillows, and 
other articles that will be needed for positioning 
should be placed on the foot of the cot. The patient's 
neck should be protected by a diaper folded into a 
long flat “roll” or by cotton batting covered with 
soft material. This is most easily wrapped around 
the neck before pushing the head through the collar. 
The collar opening should be stretched by use of 
leather straps or, if these are not provided, strips of 
gauze may be used. One of the team should stand at 
the head, placing a hand through the collar opening 
to protect the patient’s nose while the other hand 
supports the head when it emerges. The patient is 
then lifted slightly and moved horizontally so that the 
head is pushed through the opening in the collar. 
The headrest should be adjusted immediately so 
that the head is in a comfortable position, and then 
the straps or gauze strips that were used to stretch 
the opening are released so that the collar fits snugly 
on the wrapping around the patient's neck. The 
shoulders should rest against the headpiece of the 
cot; they may be protected by using pads of cotton 
batting or pieces of sponge rubber. The head end 
of the cot may be raised or lowered by means of a 
crank so that the trunk is in comfortable alignment 
with the neck and head. 

The amount of negative pressure required will 
vary with different patients and in different stages 
of the disease. Small children usually require 12 or 
14 cm. (water pressure) while older children and 
young adults require 16 to 18 cm. As the patient im- 
proves, the negative pressure usually can be decreased. 
A little alternating positive pressure (5 cm.) may be 
used if it makes the patient feel better. An attempt 
should be made to use the pressure that is required 
for each patient. The rate of respirations is controlled 
either by changing the belt between the motor and 
the pulley that moves the bellows, using different 
combinations of pulleys for different speeds, or by 
use of a crank that moves the motor and tightens or 
loosens the belt. Small children usually require a rate 
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of 20 to 24 respirations per minute while older chil- 
dren do well with a rate of 16 to 18. 

Poor results come from improper use as well as 
ill-timed use of the respirator. Too much negative 
pressure may result in over-ventilation, washing out 
of carbon dioxide from the alveoli, and alkalosis. Too 
little negative pressure does not allow sufficient ven- 
tilation to provide proper oxygen and carbon dioxide 
exchange. When proper oxygenation cannot be ob- 
tained by use of the respirator alone, the physician 
should not hesitate to administer oxygen. 

There are several methods of checking to make sure 
that the respirator is performing its function to the 
desired extent. One of these is simple observation of 
the patient. If his color remains good, his chest and 
abdominal wall move during the negative phase of 
the respirator, and he does not appear to be struggling 
to breathe, the physician may feel assured that good 
ventilation is being accomplished. The bell of a steth- 
oscope held over the mouth of the patient will give 
a good estimation of the amount of air that is being 
exchanged.'® Tidal air can be measured by using a 
basal metabolism machine without oxygen. The oxi- 
meter may be used to determine the oxygen satura- 
tion of the arterial blood, but the apparatus is ex- 
pensive and is not available in many hospitals. When 
correlated with other findings, oximetry or de- 
termination of oxygen saturation by other methods 
is of value. 

All nurses caring for respirator patients should 
know how to operate the respirator manually in the 
event of mechanical or power failure, and the ma- 
chine should be inspected to make certain that the 
handle is in its proper place and that it can be at- 
tached if needed. The Emerson respirator has the 
handle permanently attached in place, ready for use. 
Every respirator should have a small kit containing 
a flashlight, pliers, and a 20 foot electrical extension 
cord, and instructions for operation should be at- 
tached to the side of the body of the apparatus for 
easy reference. When a respirator is put into opera- 
tion, unless it is in a center where others are being 
operated at all times, nursing supervisors, switch- 
board operators, and the hospital engineer should be 
notified. It is the responsibility of the attending phy- 
sician to make sure that these safety precautions are 
carried out. 


CARE AND REHABILITATION 


As soon as the patient has been placed in the res- 
pirator, nursing care assumes paramount importance 
and may even mean the difference between life and 
death. There are many problems peculiar to respirator 
patients. They must learn to talk and to swallow in 
rhythm with the respirator. Their appetites are usual- 









ly impaired and one or two swallows may cause a 
feeling of fullness. Frequent small, concentrated, 
liquid feedings, containing adequate calories, vita- 
mins, and proteins should be given. The amino acid 
preparations and powdered milks relatively high in 
protein are of great value in the preparation of these 
concentrated feedings. Fluid balance must be main- 
tained by oral and parenteral fluids, but it must not 
be overdone. Constipation and gaseous distension due 
to atony of abdominal musculature must be com- 
bated by the use of enemas and the administration 
of non-oily substances that produce soft stools. The 
position of the patient must be changed hourly in 
order to promote comfort, prevent muscle shorten- 
ing, and combat lung stasis. A suction machine must 
be kept on hand to aspirate immediately secretions 
or vomitus from the pharynx. The neck must be 
carefully washed, dried, and powdered daily; at the 
first sign of an abrasion of the skin pressure from 
the collar must be relieved and efforts redoubled to 
keep the skin clean and dry. 

It is not always easy to evaluate the status of the 
patient and to determine when he is ready to be re- 
moved from the respirator. Those who have had 
marked involvement develop a fear of being taken 
out. Older children and adults are harder to wean than 
small children. The process of weaning should start 
when the respirator is started. Subterfuges should not 
be employed. If the nurse is hesitant and imparts a 
feeling of being afraid of the respirator, fear is re- 
flected by the patient. When the respirator is opened 
the patient should be closely watched and if there is 
any sign of struggling for breath or cyanosis, it should 
be quickly closed without evidence of panic. If all 
goes well and there is no evidence of difficulty, the 
cot may be left out until the patient begins to show 
signs of tiring or until there are early signs of oxygen 
want. Oximetry, measurement of tidal air, and de- 
termination of alveolar carbon dioxide serve to aug- 
ment clinical observations in charting a course to 
follow. 

If the patient becomes entirely dependent on the 
respirator, the nurses must perform their duties quick- 
ly and efficiently. The advice and consultation of the 
orthopedist and physiotherapist should be sought dur- 
ing the acute stage and a regular routine of physio- 
therapy should be outlined and followed. The rocker 
bed or one of the portable types of respirator may be 
of material aid in carrying out such a program. Re- 
habilitation should be started early and continued. 
Simple forms of occupational therapy should be start- 
ed early. The welfare of the patient as a whole must 
not be submerged by the fact that he is in a respirator. 


COMPLICATIONS 


The attending physician must constantly be on 
guard for complications that may result from res- 
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pirator life. One of these is alkalosis, which may be- 
come serious and even fatal. Clinically this is mani- 
fested by lethargy, anorexia, and vomiting of large 
amounts of accumulated gastric contents. The carbon 
dioxide combining power of the blood may be within 
normal limits and the reaction of the urine may 
change so slowly that it is of little diagnostic sig- 
nificance. The hydrogen ion concentration of the 
blood is of greatest value because of its sensitivity. 
The condition may be corrected by the administration 
of saline solution and other fluids parenterally, am- 
monium chloride by mouth, and 5 per cent carbon 
dioxide in oxygen by mask or nasal catheter. If over- 
ventilation has been practiced, the fault should be 
corrected by reducing the negative pressure of the 
respirator. Acidosis may also result from disturbed 
chemistry and should be corrected by appropriate 
measures when detected. Nephrolithiasis has been seen 
frequently in respirator patients. Maintenance of ade- 
quate fluid intake and hourly changes of position are 
the best safeguards against this complication. Myo- 


carditis also has occurred in a high percentage of | 


these patients, and because of this threat, fatigue and 
overexertion must be avoided. Mobilization of cal- 
cium with rarefaction of bones occurs to some extent 
in all long-standing respirator cases. The rocker bed 
and well directed physiotherapy tend to minimize it. 
Respiratory infections must be guarded against, but 
if they occur, they should be treated early and ade- 
quately by the use of antibiotics. 

Three complications of respiratory involvement in 
poliomyelitis that deserve special mention are pul- 
monary edema, bronchopneumonia, and atelectasis. 

The first of these may result from stasis in a lung 
in which the circulation is impaired and in which 
there is insufficient intrapulmonary pressure to pre- 
vent the exudation of lymph into the alveolar sacs. 
Good pulmonary ventilation, hourly change of posi- 
tion, and avoidance of enthusiastic over-hydration are 
the best prophylactic measures that may be directed 
against pulmonary edema. If there is evidence that 
it is beginning or has already started, oxygen admin- 
istered by positive pressure to the airway is the best 
treatment® and is capable of reversing the process. 
In addition to visualization by roentgen ray (which 
frequently cannot be done) and auscultation, a good 
indication of its presence is cyanosis in a patient with 
a clear airway who is being adequately ventilated and 
is receiving oxygen without pressure. 


Bronchopneumonia is frequently found at autopsy 
on patients who have succumbed to poliomyelitis 
with respiratory involvement. It may result from pul- 
monary stasis alone or it may follow edema. Frequent 
change of position, measures to combat pulmonary 
edema, and antibiotics may save the life of the patient. 
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Atelectasis results from insufficient aeration of the 
lungs and occurs most frequently in those with sud- 
den severe involvement of the muscles of respiration. 
Oxygen under positive pressure given intermittently 
will reexpand small patches of atelectatic tissue; the 


massive type caused by a mucous plug requires bron- 
choscopy.* 


SUMMARY 


Indications for the use of a respirator in caring for 
the patient with poliomyelitis are based clinically on 
signs and symptoms which result from varying de- 
grees of anoxia and altered excretion of carbon di- 
oxide. Poor results have come from ill-timed or im- 
proper use of the mechanical respirator and frequent- 
ly could be avoided by careful observation of the pa- 
tient in the early stages of the disease. Complications 
resulting from respiratory involvement and from res- 
pirator life are frequent and are often fatal; their 
early recognition and treatment are essential for good 
results. Patients with severe involvement of the 
muscles of respiration are best treated in the tank- 
type respiratoz. The rocker bed and the portable types 
of respirators may be of value in caring for less 
severely involved patients and as aids in weaning 
from the larger respirator. Good psychologic hand- 
ling together with early and continued efforts at re- 
habilitation are needed to help these patients return 
to a more useful life. 
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One of the most persistently discouraging facts about 
cancer of the lung, is the long interval of ten months that 
elapses, on the average, between the patient's first visit to 
the doctor and the time when the diagnosis is made.— 


R. H. Overholt, and I. C. Schmidt, New England J. Med., 
Nov., 1949. 





NEWER ASPECTS OF INFERTILITY 


WILLIAM F. GUERRIERO, M.D.,, 


Tue detailed basic aspects of infer- 
tility can be secured from several good texts on the 
subject. My purpose here is to comment on some of 
the more recent important aspects which have def- 
inite possibilities of aiding the clinician in the diag- 
nosis and therapy of infertility. 

Infertility is frequently discussed as being primary 
or secondary, depending upon whether children have 
or have not been born to a couple. It seems more ap- 
propriate to discuss the problem as true infertility 
and relative infertility. The former should refer to 
those cases in which one or more etiologic causes 
can be established, and the latter to those in which 
none can be established. Regardless of whether or not 
children have been born previously to them, the status 
of a couple after three years of unsuccessful attempts 
at pregnancy is one of either true or relative infertility. 
Often infertility may be due to constitutional disease. 
A thorough history and physical examination with 
correction of any abnormalities is thus of first con- 
sideration in management of the condition. 


RELATIVE INFERTILITY 


Rubin noted a lack of any explainable factors in 
20 per cent of 466 infertile couples. Michelson noted 


the same in 99 or 34.5 per cent of 287 couples. Forty 
per cent of the couples who consult me for reasons 
of infertility are in this group. Thus it is clear that a 


large number of couples are of the relatively infertile 
class. 


The etiology of the relative infertility in these 
couples can often be explained by psychic disturb- 
ances. Kamman has stated that emotional conflicts 
can result in somatic dysfunction in the generative 
system as well as in other body systems. Dunbar 
pointed out that psychic influences associated with a 
vivid but unsatisfied desire for a child may stimulate 
the ovaries to pathologic growth. Menninger indicated 
that the premature maturation of the follicles resulting 
from hyperactivity of the ovaries may in some cases 
be cured by psychotherapy; in others by a gradual 
reconciliation of the woman to her sterility, thus de- 
cfeasing the emotional pathologic stimulation of the 
ovary so as to allow it to discharge a normal ovum 
capable of being fertilized. These same processes are 
undoubtedly present in the male, either inhibiting the 
production of sperm or causing the production of 
sperm not capable of fertilization. 

Orr reported a case in which psychoanalysis result- 
ed in a pregnancy. Every clinician knows of instances 
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in which adoption was followed by conception. This 
effect is probably on the basis given by Dunbar and 
Menninger. In my practice 3 such instances have oc- 
curred. Another case concerned a couple living under 
duress in the home of the husband’s people; after 
they secured their own abode, pregnancy occurred. 
In another instance a man who had been working 
under undue stress changed positions and was im- 
mediately cured of symptoms of a peptic ulcer and im- 
pregnated his wife. 

Fatigue in either the male or female or both is 
responsible for a large percentage of the relatively 
infertile couples. This factor may be emotional or 
physical. The former is common in this day of stress 
and strain. The latter may result from excessive labor 
or poor nutrition. A lack of connubial relationship in 
most couples desiring children can be traced to 
fatigue. Couples who accomplish a pregnancy while 
on a vacation undoubtedly fall in this category. 

Lack of frequent exposure at the time of ovulation 
is common even in couples who know the approxi- 
mate or accurate date of ovulation. When searching 
for the answer, the gynecologist is confronted with 
frigidity, fatigue, and emotional disturbances. All 
should be grouped together as one state since they are 
closely associated. In relatively infertile couples more 
attention should be paid to this group of causes by the 
clinician and efforts made to alleviate the condition by 
proper therapy. 

The inability of an apparently fertile man and 
woman to conceive a child is now being studied 
from the standpoint of the fertility index of the 
couple. If they are of comparatively barren families 
themselves, their ability to conceive surely is less than 
if they are of prolific families. Witness the many in- 
stances of infertile couples who have separated, re- 
mated, and conceived. The importance of this fer- 
tility index has been shown particularly by Haman, 
who reported that of 42 proved donors in his ex- 
periences with artificial insemination, all the success- 
ful pregnancies resulted from 15 of the donors. 


TRUE INFERTILITY 


In the true infertility group the etiology may lie 
with either the male or female alone, or with both. 
Michelson noted the husband as the sole cause in 103 
cases, the wife as the sole cause in 41 cases, and both 
contributing in 16 cases from a series of 287 barren 
marriages. 

Male Aspects 


The former emphasis which was placed on the fe- 
male entirely must be changed to at least an equal 
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consideration of the male. Any physician who at- 
tempts to care for the infertile couple should be able 
to survey completely the male as well as the female or 
have the services of a competent urologist to whom 
the male can be referred for competent care. 


Other than a complete general survey and correc- 
tion of any deficiencies, the most important aspect 
for the male is a competent genital examination and 
a check of the semen on at least three or more occa- 
sions. Improper collection of the specimen may negate 
the value of its examination. Condom collection is 
inadequate and should not be employed. A clean, 
wide-mouth glass receptacle should be used. The speci- 
men may be collected either by withdrawal or mas- 
turbation. The latter offers the best sample since by 
the former the first portion of the ejaculate, which 
contains most of the spermatozoa, is lost. However, 
if the first specimen collected by withdrawal is within 
normal range, all may be collected in the same man- 
ner. If not, a masturbated specimen should be exam- 
ined before a final opinion is given. Transportation 
of the specimen may be done at ordinary body tem- 


perature and examination performed within two 
hours. 


A prognostic evaluation of the male's fertility can- 
not be made from the results of any semen examina- 
tion. This is essentially due to the fact that some men 
with low sperm counts are able to produce offspring 
and that the opposite occurs. Clinicians should be 
aware of the sperm count, motility, viability, and 
morphologic characteristics as a single unit of estima- 
tion of male fertility rather than as separate units. 
Values which are recognized as being normal in the 
average fertile man are as follows: 2.5 to 6 cc. of 
ejaculate, 60,000,000 spermatozoa per cubic centi- 
meter of semen, not more than 25 per cent abnormal 
forms, and 75 per cent motility. Any values less than 
these merely indicate relative infertility. Only azoo- 
spermia or necrospermia indicate true infertility. 

Thus far our consideration of male infertility has 
related only to sperm examination without the vagina. 
The Huhner’s test was originally thought to be of con- 
siderable value but for some reason has lost many of 
its advocates. Regardless of this loss of favor, if a 
sperm examination without the vagina is adequate and 
a Huhner’s test performed within two or three hours 
after coitus reveals less than from 6 to 10 motile 
spermatozoa from the cervix and posterior vaginal 
fornix, the physician should be concerned that im- 
proper deposition or death of the sperms has occurred 
Artificial insemination at the time of ovulation should 
then be done with an adequate specimen from the 
husband, followed by a Huhner’s test in from two to 
four hours. In this way it can be determined if proper 


JUNE 1950 


371 


deposition of spermatozoa has occurred or if they 
are being destroyed after deposition. 

The treatment to date of relative male infertility 
has not been encouraging. Measures to improve the 
general health and diet; to eliminate systemic diseases; 
and to encourage physical, mental, and sexual rest 
may be of help. At present hormonal therapy with 
gonadotropes to stimulate germinal epithelium is in 
a state of controversy. Hotchkiss stated, “There is no 
hormone available at present which is reliable ther- 
apy in the stimulation of sperm production.” 

Recent work has been done on a fluid medium for 
the sperms on their deposition in the vagina. A prep- 
aration known as Nutri-Sal is advocated as a pre- 
coital douche. Its value is not definite though I be- 
lieve it useful. Kuzrock has advocated the use of 
hyaluronidase in an effort to increase the penetrating 
power of sperms to enter the ova. At first enthusiasm 
for this procedure was great, but lately the value of 
this enzyme has been in doubt. 

Michelson in a series of 519 infertile men noted 
146 cases of azoospermia in which the etiology was 
evident in 69 cases or 47 per cent. Of these, 33 per 
cent resulted from bilateral gonorrheal vaso-epididy- 
mitis, 28 per cent from bilateral trauma, 16 per cent 
from developmental error, and 12 per cent from bi- 
lateral mumps orchitis. 

In true male infertility therapy has been of little 
value. The advent of the sulfonamides and antibiotics 
has to a considerable extent eliminated strictures, 
vaso-epididymitis, and other gonorrheal residue as 
causes of infertility. In duct blockage surgery with 
anastamosis may be beneficial in 25 per cent of cases 
and in good hands is worthy of trial. 


Female Aspects 


In considering the female aspects of relative or true 
infertility it seems wise to approach the discussion as 
to (1) ova, their development and ejection from the 
ovary, (2) adequate luteinization for preparation of 
the endometrium to nidate and nourish the fertilized 
egg, and (3) the passageways available for reception 
and transmission of the ovum and sperm. 

Data concerning ova until the classical work of 
Rock and Hertig was meager. Consideration of the 
fact that short follicle phases of from seven to ten 
days with ovulation may be productive of immature 
ova not capable of being fertilized is important. The 
lack of ovulation and ovulation with the ejection of 
abnormal ova is well known. When a “thermal shift” 
occurs in oral temperatures measured when the patient 
first awakens, it is suggestive but not positive evi- 
dence of ovulation. Gruelick has observed that a 
patient’s basal body temperature record may show a 
thermal shift but her ovaries exhibit no evidence of 
follicle rupture. This is the result of corpus luteum 
function occurring without extrusion of the ovum. 
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There is thus still need for a method to detect rup- 
ture of a mature graafian follicle and other steps in 
the cycle since luteinization must occur for the de- 
velopment of a mature endometrium. Even though 
ovulation and fertilization occur normally, a ma- 
ture endometrium is necessary in order that im- 
plantation and nidation may proceed properly. It is 
known that in completely normal cycles with a mature 
secretory endometrium, the secretory phase is con- 
stantly from twelve to fourteen days. Should this 
phase be shortened on the basal body temperature 
chart, deficient luteum function should be suspected 
and checked by biopsy. 

Palmer has suggested that infertility due to the 
mechanical failure of ovulation may be characterized 
by a basal body temperature curve in which from 
three to five days are required for the temperature 
to rise to a level significantly above the low tempera- 
ture phase. It might be added that further evidence 
of such mechanical failure of ovulation may be found 
through a biopsy which reveals only the early secre- 
tory phase of the endometrium. The phenomenon of 
the development of a mature follicle without rupture 
yet with an apparently normal corpus luteum func- 
tion may account for many cases of relative infer- 
tility. ; 

The one day of optimum fertility as far as ovulation 
is concerned cannot always be determined. At best 
the time of optimum fertility is the two to five day 
period which spans the rising temperature phase or 
thermal shift of the basal body temperature. Palmer 
has demonstrated the pre-ovulatory phase of the fer- 
tile cycles of 22 women to vary from nine to twenty 
days. Had conception not occurred it is assumed that 
their complete menstrual cycles would have varied 
from twenty-three to forty-three days. Because of this 
variance, the use of exposures three days before and 
two days during the thermal shift is of great value. 

In the anovulatory cycle the basal body temperature 
reveals no thermal shift. This can be confirmed by 
biopsy of the endometrium. The biopsy specimen is 
taken within twelve hours after the onset of the 
menses since in this manner there is little possibility 
of disturbing a pregnancy. The histologic observa- 
tion of endometrium in the nonsecretory phase is 
strongly suggestive of the lack of corpus luteum func- 
tion and hence lack of ovulation. However, it has 
been pointed out that the endometrium may be re- 
fractive to progesterone, giving evidence of a proli- 
ferative phase on biopsy when ovulation actually took 
place. The basal body temperature curve may be of 
help in such instances since a thermal shift will be 
caused only by progesterone secretion. The absence 
of ovulation should not be regarded as definite or com- 
plete until at least six or more cycles have been fol- 


lowed with basal body temperature tests. Many pa- 
tients with prolonged cycles ovulate and become preg- 
nant. It is not wise to declare any patient as truly 
infertile because of anovulation since at any time 
ovulation may occur. 

Despite the fact that anovulation is stated to be a 
frequent cause of infertility there are few statistical 
estimates of a high incidence of this particular cause. 
Sharman in 335 biopsies found that in only 23 were 
there definite signs of anovulatory cycles. This cor- 
responds with my observation that only 10 per cent of 
infertility cases showed the presence of anovulatory 
cycles and some of these patients later ovulated. 

The therapy of infertility in many instances has 
centered on the use of hormones to correct the above 
described conditions. Certainly endocrine therapy has 
been abused and misused. 

When the ovum is imprisoned, the use of gonado- 
tropins may be of value to precipitate its extrusion. 
When ovulation has occurred in the absence of ade- 
quate luteal function, the use of chorionic gonado- 
tropins or progesterone daily from the day of ovula- 
tion is of definite value in preparing the endome- 
trium for the proper implantation and nidation of the 
ovum. However, Browne and Venning have shown 
that prolongation of the cycle and endometrial changes 
resembling the decidua of pregnancy can be produced 
by this therapy. On several occasions pseudopreg- 
nancies have been produced with this therapy in my 
practice, and physicians should be aware of this pos- 
sibility. 

Conclusive evidence that the use of gonadotropes 
to stimulate ovulation is fruitless and may actually be 
harmful has been available for several years. 

The exact value of thyroid in the infertile female is 
of questionable value despite the common advocacy of 
its routine use regardless of thyroid function. Since 
it is used so routinely it may be given credit for many 
good results which would otherwise have occurred 
spontaneously. Few cases of infertility show true hypo- 
thyroidism, so that scientific justification for the use 
of thyroid is lacking. 

In the consideration of the passageways the sperm 
and ovum travel before meeting, the fallopian tubes 
have received the most attention. Guerrero found 
tubal factors the cause in 44 per cent of a large series 
of infertile women. Winston noted in a series of 257 
cases that 54 per cent exhibited tubar factors as causa- 
tive. Knowledge of the actual role the tubes play is still 
meager. Sturgis has classified tubal factors as follows: 
(1) obstruction, (2) limitation or immobilization of 
tubal peristalsis by mechanical or pathologic condi- 
tions, (3) fimbriae which are either too long or too 
short to adhere to the ovarian surface as a result of 
suction, and (4) secretion of the mucous cells inade- 
quate to nourish the young embryo. 

Obstruction may be only physiologic from (1) 
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clogs of debris from cyclic sloughing of goblet cells 
or agglutination due to inspissated mucous, (2) un- 
due kinking of tortuous tubes, and (3) muscular 
spasm at the uterotubal junction. More commonly, 
obstruction is due to either acute or chronic pathologic 
conditions of the uterus, tubes, and neighboring pel- 
vic structures such as infections of the tubes or new 
growths of the uterus, tubes, ovaries, or surrounding 
viscera. 

Obstruction is detected by the passage of either 
carbon dioxide or an oil preparation. More common 
is the passage of carbon dioxide under controlled 
pressure as first advocated by Rubin. The use of 
Lipiodol with fluoroscopic and/or roentgen-ray vis- 
ualization is acclaimed by many and disliked by many. 
There are instances in which both are of value. Cer- 
tainly tubal occlusion should not be definitely con- 
cluded without oil visualization. Often patency will 
be noted with carbon dioxide when an antispasmodic 
has been administered to the patient prior to the test 
whereas previously nonpatency was noted. 

Many reports of oil emboli have appeared in the 
literature of late. This result is due in most instances 
to improper technique. However, there is now avail- 
able an effective substitute (Rayopaque* ) which can 
be injected directly into the circulation without dan- 
ger. It appears to offer adequate visualization with- 
out the inherent dangers of Lipiodol. 

The therapy of physiologic tubal occlusion is the 
repeated passage of carbon dioxide or oil; this method 
is effective within two or three attempts. In true ob- 
struction therapy of any type is of little if any value 
though work is now being revived in the surgical 
restoration of tubal patency. At present it is not 
recommended. 


The cervix and its secretions are important in the 


*Rayopaque is a crystalloid iodine preparation (diethonaloamine salt 
of 2-4-dioxo-3-iodo-6-methyl tetrahydropyridine acetic acid) made 


viscous by adding polyvinyl alcohol. It is prepared by Hoffman 
LaRoche. . 


EXCESS VITAMINS DANGEROUS 


Poisoning and crippling in children may result from the 
overfeeding of vitamin A and D concentrates, Dr. John 
Caffey, New York, told physicians attending the fiftieth 
annual meeting of the Americah Roentgen Ray Society in 
Cincinnati during October. He cited 7 cases of infants and 
younger children being poisoned because of the overen- 
thusiasm of mothers for vitamins and ignorance of the 
dangers of a high vitamin intake. 

“The hazards of vitamin A poisoning from the routine 
feeding of vitamin concentrates A and D to healthy infants 
and children are considerably greater than the hazards of 
vitamin A deficiency in healthy infants and children not 
fed vitamin concentrates,” he said. 

Toxic effects resulted from three types of vitamin A and 
D concentrates when taken in sufficiently large quantities 
and over a sufficiently long period, Dr. Caffey reported. 
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passage of the sperm to the fallopian tube. If hos- 
tile secretions are present, this ascent will be pre- 
vented. It may therefore be said that any disease of 
the cervix that produces an abnormal secretion or 
blocks the cervical canal may be a factor in true 
infertility and should be corrected immediately. 


SUMMARY — 


A resume of some of the newer aspects of infer- 
tility has been presented. Most important among these 
are the newer thoughts concerning imprisoned ova 
and failure of luteinization to produce a mature sec- 


retory endometrium for the nidation and growth of 
the ovum. 
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The children suffered from painful swellings, principally 
in the feet and arms, with a limitation of motion, and they 
showed excessive irritability. When the feeding of the 
concentrates was discontinued, rapid recovery occurred, he 
said. 

In no case was the overdosage due to erroneous advice 
by a physician or erroneous labeling of the bottle by the 
manufacturer, stated Dr. Caffey. However, he urged manu- 


facturers and pediatricians to warn mothers of the dangers 
of excess feeding. 


Health education and sanatorium treatment are our two 
greatest weapons in fighting tuberculosis. We must remem- 
ber that each patient with active tuberculosis presents a 
medical problem, a social and welfare problem, an economic 
problem, and let us never forget, a public health problem.— 
R. D. Thompson, M. D., Bull. Nat. Tuber. A., Jan., 1950. 
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MEDICOLEGAL ASPECTS OF INDUCED STERILITY 


HAROLD B. SANDERS, J.D.,* 


In a discussion of a scientific topic 
with scientists by one who himself is not a scientific 
person, there are two risks: one of appearing pedantic 
and the other of seeming superficial; particularly in 
the use of terms and descriptions which have a def- 
inite, limited, and exact scientific meaning but which 
have been used by some courts and legislatures in a 
loose manner. Examples are the words “sterilization,” 
“impotence,” “castration,” “fallectomy,” “asexualiza- 
tion,” “oophorectomy,” and other terms which some- 
times are used more or less synonymously. However, 
it is probable that the principles stated will be clear. 
For illustration, in using the term “asexualization,” I 
shall generally be referring to sterilization accom- 
plished by means other than castration or emascula- 
tion and generally by vasectomy in the case of males 


or by salpingectomy or fallectomy in the case of fe- 
males. 


This subject, so far as the laws of and decisions in 
Texas are concerned, is treated under three divisions: 
(1) therapeutic sterilization or sterilization where it 
is deemed medically necessary in order to preserve 
the life or health of the patient; (2) eugenic sterili- 
zation or sterilization of feebleminded or mentally 
abnormal persons; and (3) nontherapeutic steriliza- 
tion of persons neither mentally afflicted nor in need 
of sterilization for the preservation of life or health. 


THERAPEUTIC STERILIZATION 


The first division, that is, the so-called therapeutic 
sterilizations, can be treated briefly. Sterilization, ac- 
complished by any means, even by castration, is jus- 
tified and will not subject the doctor to criminal or 
civil responsibility, provided that medical basis exists 
and, of course, provided it is not done without the 
consent of the patient. To take an extreme case, that 
of castration, sterilization resulting from castration 
is justified when the conditions medically justify and 
require, as, for instance, in the case of cancer. Even 
here, though, the doctor can be guilty of malpractice. 
He must possess and exercise that same degree of 
skill and care ordinarily possessed and used by rep- 
utable physicians and surgeons practicing in the same 
vicinity. Of course, this general rule is applicable to 
medical and surgical treatments of any character. 


In passing, however, it is well to remember some 
of the practical aspects, particularly in view of the 
layman’s sometimes distorted, magnified, or preju- 
diced opinion as to these operations. Therefore, as a 

*Member of the Dallas Bar and lecturer on medical jurisprudence, 
The Southwestern Medical School of The University of Texas. 
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matter of simple precaution, it is always advisable, 
as in the case of therapeutic abortions, for the diag- 
nosis and proposed operation to be fully explained 
to the patient and also corroborated and approved by 


another physician or surgeon occupying a disinterested 
position. 


EUGENIC STERILIZATION 


The second division of the topic pertains to the 
legal aspect of induced or artificial sterilization 
deemed eugenically necessary and accomplished on 
feebleminded or mentally abnormal persons, with or 


without their consent, and whether or not they are 
inmates of institutions. 


Of the forty-eight states, Texas is one of eighteen 
or nineteen having no legislation whatsoever authoriz- 
ing sterilization by any means of the feebleminded or 
other mentally afflicted persons without probable vio- 
lation of law by the physician or surgeon and also 
his probable exposure to civil liability. Twenty-nine 
states* have some form of lawful sterilization of the 
feebleminded or mentally afflicted persons. There is 
respectable and compelling thought that such laws are 
desirable from a social, eugenic, and health standpoint; 
that, in fact the contrary position is not tenable. Sta- 
tistics gathered at random, but which are consistent 
as examples, indicate that one family originating with 
the illegitimate son of a feebleminded mother pro- 
duced 480 offspring in five generations, of whom 434 
were mental defectives and only 46 were normal. An- 
other family started by the father of the illegitimate 
child, but as a result of the father’s marriage subse- 
quently to a normal woman, in six generations pro- 
duced 496 offspring, of whom 495 were normal and 
only 1 not normal. Another example is the well-known 
Jukes family, which produced 1,200 mental defectives 
in six génerations.' 


In those states authorizing therapeutic sterilizations, 
the usual operation is vasectomy on males and sal- 
pingectomy, or as used by some courts, fallectomy on 
females; in other instances the terms “oophorectomy” 
and “asexualization” and occasionally “emasculation” 
and “castration” are used. Sometimes there may be 
confusion as to whether the term ‘asexualization” may 
embrace castration or emasculation under certain con- 
ditions.” In these therapeutic statutes are used various 

* Alabama, Arizona, California, Connecticut, Delaware, Georgia, 
Idaho, Indiana, lowa, Kansas, Maine, Michigan, Minnesota, Missis- 
sippi, Montana, Nebraska, New Hampshire, North Carolina, North 
Dzkota, Oklahoma, Oregon, South Carolina, South Dakota, Utah, 
Vermont, Virginia, Washington, West Virginia, and Wisconsin provide 
for lawful sterilization of the feebleminded or mentally afflicted per- 
sons. Sterilization in these states is compulsory under certain conditions 


with hearings. Two states, Minnesota and Vermont, have certain volun- 
tary authorizations. 
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terms such as “feeblemindedness,” “sexual perverts,” 
“moral degenerates,” “habitual criminals,” “idiots,” and 
“imbeciles”? in defining the various conditions neces- 
sary to authorize the procedures. In most of the states 
the hereditary aspect of the condition must be judicial- 
ly, or at least quasijudicially, found. Heredity has been 
defined in Montana as “the transmission, through 
spermatozoon and ovum, of physical, physiological 
and psychological qualities from parent to offspring.” 

In the states where these eugenic sterilizations 
have been authorized, attacks upon the constitution- 
ality of the authorizing statutes, because the perform- 
ance of the operations was claimed to constitute cruel 
and harsh punishment within the inhibitions of the 
state and federal constitutions, have been successfully 
met provided there was no discrimination as to the 
class of persons upon whom the sterilizations were 
had. The justification is based upon the broad prop- 
osition that by limiting or entirely curtailing the 
procreation of feebleminded persons the interests of 
the state and of society are served. Many of the 
statutes broaden the basis for sterilization by pro- 
viding and requiring it as to criminals whose crim- 
inal instincts have been evidenced in the form of 
sex crimes, generally upon infants, but in at least 
one state, Washington, it appears that sterilization of 
habitual criminals without any abnormal sex ten- 
dency may be performed, though my study does not 
indicate that this law has been tested in the Supreme 
Court of the United States. It is doubtful that such 


a broad basis would be upheld if tested in a court of 
last resort. 


The criticism that sterilization constitutes cruel and 
harsh punishment in that it deprives the patient of 
normal sex desires, pleasure, and satisfaction, has been 
answered by various tests, including a poll of 54 phy- 
sicians who had consulted patients in whom steriliza- 
tion had been effected without any removal of glands. 
Of these 54, 4 stated that they had no opinion upon 
the subject; 38 that the patients had had no change 
in desires, sexual pleasures, and satisfaction; 7 that 
there was an increase in activity and pleasure; and 
5, that sexual activity and pleasure had been dimin- 
ished.1 

In only twenty-two of the twenty-nine states au- 
thorizing therapeutic operations is the physician or 
surgeon performing the operation immune by statute 
to civil and criminal responsibility, providing the 
statutory procedure is followed strictly.* It is prob- 
able, however, that the physician in the other states 
authorizing the therapeutic operations would not be 
subject to prosecution or liability if statutory direc- 





* Arizona, California, Georgia, Indiana, Kansas, Maine, Michigan, 
Mississippi, Montana, New Hampshire, North Carolina, North Dakota, 
Oklahoma, South Carolina, South Dakota, Utah, Virginia, Washington, 
and West Virginia provide for immunity of the physician. 
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ticns were followed. In all of the states where eugenic 
sterilization is authorized, there must first be a judicial 
or at least a quasijudicial finding as to the necessity 
therefor, with full consideration being given to the 
hereditary aspect. 

Of those states not having specific provisions for 
eugenic operations, five specifically prohibit any ster- 
ilization except where medically necessary under the 
conditions previously described.* 

The most quoted and well-known case on the sub- 
ject concerned a feebleminded inmate of a state insti- 
tution in Virginia who was the daughter of a feeble- 
minded mother and herself the mother of an illegiti- 
mate feebleminded child. Through her guardian she 
attacked the law providing for sterilization of mental 
defectives by salpingectomy. Mr. Justice Holmes held 
in this case in 1927 that “It is better for all the 
world, if instead of waiting to execute degenerate 
offspring for crime, or to let them starve for im- 
becility, society can prevent those who are manifestly 
unfit from continuing their kind. The principle that 
sustains compulsory vaccination is broad enough to 
cover cutting the fallopian tubes. ... Three generations 
of imbeciles are enough.”* 

It would therefore appear that such operations 
could be made lawful in Texas by a statute carefully 
drafted and enacted, but that until such a statute is in 
effect any operation for the purpose of steriliza- 
tion, eugenic or otherwise, regardless of the means 
employed or the nature of the particular operation, 
would be un!awful and would subject the person 
performing it to criminal and possibly civil liability, 
unless the procedure were justified and necessary to 
preserve the life or health of the patient. 

Texas does have statutes making it a crime for 
a person to assault another with intent to commit 
the offense of maiming, disfiguring, or castration;° 
or willfully or maliciously cutting off or depriving a 
person of any member of his body;® or willfully or 
maliciously placing any mark by means of a knife or 
other instrument upon the face or other part of an- 
other;? or willfully or voluntarily depriving any per- 
son of either, or both, or any part of either of the tes- 
ticles.® 

It might be said, in fact, it has been said in one 
text,® that sterilization does not amount to maiming 
as included within the penal code of the State of 
Texas, and in the common law and in other jurisdic- 
tions, since vasectomy and salpingectomy do not alter 
the personality and physical constitution, do not im- 
pair hormone balance, or do not render the subject 
less fit to fight or competent to earn a livelihood. 
However, this is a questioned doctrine since there is 
no denial that there is a wounding of the physical 
structure for an asocial purpose, a breaking of the 
skin, a severance of an organ, and the permanent de- 
struction of a socially useful bodily function.® 
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In at least one case there was an information filed 
against the mother of a patient and prosecution of 
two physicians in California under a maiming penal 
code similar to that in Texas, sterilization having 
been accomplished by the cutting, tying, or destruc- 
tion of the fallopian tubes.!° 

It should be pointed out that “malicious” or “ma- 
liciously” does not necessarily mean the presence of 
ill will or conscious evil intent. In law, it is gen- 
erally construed that any conduct is “malicious” or 
“with malice” if the acts in connection therewith are 
willful, premeditated, and intentional, committed or 
done with prior knowledge as to the probable ef- 
fects.1! Thus, the exposure of the doctor in Texas 
to possible criminal prosecution by reason of per- 


forming so-called eugenic sterilization appears ob- 
vious. 


NONTHERAPEUTIC: OPERATIONS 


This brings us to the criminal and civil aspects of 
what are known as nontherapeutic operations, that is, 
operations performed, with the consent of the patient, 
for some purpose other than the preservation of 
health and life. Included are the desire to be able 
to practice sexual promiscuity without the produc- 
tion of offspring, and the belief, in the case of mar- 
ried couples, that enough children have been pro- 
duced, but that their sexual activities should not be 
curtailed. 

The exposure of the physician in Texas to criminal 
liability for such operations, in view of the above 
criminal statutes, seems undoubted. He could be prose- 
cuted for any such operation not performed for 
therapeutic reasons even though the sterilization might 
be effected by roentgen-ray treatments, since such 
treatments are the application of an external force. In 
producing sterility, even by vasectomy or salpingec- 
tomy, it could easily be construed that there had been 
a maiming or a disfiguration or a cutting off or de- 
priving a person of a member of his body, or a placing 
of a mark by means of a knife or other instrument 
upon the face or other part of another, or a depriving 
of a person of either, or both, or any part of either 
of the testicles. A violation of one or more of these 
criminal statutes could easily be found. Therefore, it 
appears without doubt that a physician or surgeon 
sterilizing a person in Texas is in danger of criminal 
prosecu:, on. 

Furthermore, it must be remembered that consent 
cannot give legality to an illegal act. For instance, 
consent to an abortion does not make it legal. Prize 
fighters may not fight each other in those states where 
prize fighting is a crime. Consent cannot give legality 
to duels, incest, seduction, adultery, or the maiming 
of another person so as to render him unfit for public 


service or to produce miscarriages because parties 
cannot consent to cancel a law which is necessary to 
the safety and morality of the State.1* These principles 
are common to all jurisdictions and are founded on 
ancient principles that no man could cut off his hand 
or put out his eye or do anything else which weakened 
him and rendered him less able to fight, either to de- 
fend himself or to annoy his adversary or to fight for 
the king.’* No person has the right to consent to the 
infliction of death or an injury upon himself, except 
in the case of therapeutic surgery, in which the sur- 
gery may amount to maiming or be for a purpose in- 
jurious to the public.® Each member of society owes 
certain duties to society and to his government. For 
instance, he cannot disable himself from rendering 
services as a soldier in time of war. It is generally rec- 
ognized that each member of society owes to public 
interests generally the duty of “maintenance of the re- 
productive capacity.” It is probable that consent of any 
person to a violation of any of these principles would 
not free the physician or surgeon, who was the af- 
firmative acting party in connection therewith, from 
the criminal responsibility. 

As to the physician’s civil liability for damages in 
the instance of suit by another party in connection 
with these operations, a few illustrative cases are in 
order: 


CASE 1.—Jane Doe is a young unmarried woman having 
trouble with some of her female organs and, being of suffi- 
cient age to contract, acquiesces in a doctor’s recommendation 
for an exploratory operation. He performs the operation and 


inadvertently severs the fallopian tubes. 

This is a simple case. There was no such willfulness 
or intent as would support a criminal charge against 
the physician. There would or would not be a civil 
charge for damages against him depending upon 
whether or not it could be shown that he was guilty 
of ordinary malpractice, that is, as to whether or not, 
in the performance of the operation, the cutting of 
the fallopian tubes might result by reason of the del- 
icacy of the operation even though due care was exer- 
cised. In other words, if it could be shown that his 
carelessness caused the cutting, he would be civilly 
liable; if he used the degree of care ordinarily pos- 
sessed by surgeons practicing in that vicinity but the 


accident occurred nevertheless, he would not be civilly 
liable. 


CASE 2.—Jean Doe submits to the same operation under 
the same circumstances as in case 1. The physician, after 
making the incision, reaches a diagnosis without corrobora- 
tion by any other surgeon that there is a remote possibility 
that unless a salpingectomy is performed the patient’s health 
might be affected at some time, and he performs a sal- 
pingectomy. 

This is likewise a simple case. Unless the doctor 
could show that in all reasonable probability the pa- 
tient’s health and life would be affected or shortened; 
that the emergency was such that relief could not be 
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reasonably assured unless the operation was performed 
at that time; and that there was danger in reoperating 
in sufficient time to alleviate the danger, his act 
could subject him to criminal prosecution. Also, 
he would be subject to suit for damages by Jean 
Doe unless he could support his position therapeutic- 
ally, and this civil responsibility might rest on either 
or both of two grounds: (1) performance of a spe- 
cific operation not authorized by the patient before 
she underwent anesthesia and (2) negligence per se 
in that the operation was the performance by him of 
a criminal act, that is, of maiming her. 

CASE 3.—John Doe is married and he and his wife either 
do or do not have children. In any event, John Doe, without 
the knowledge or consent of his wife and without any med- 
ical necessity or reason therefor, requests the physician to 
perform a vasectomy, and the operation is done. 

May the wife object and may she sue the doctor? 
The answer is that she can probably sustain a suit 
against him. Of course, the doctor in Texas was guilty 
of a criminal act in any event, since the consent of 
John Doe to the performance of a criminal act by the 
doctor does not excuse the doctor from criminal re- 
sponsibility any more than the consent of a pregnant 
woman to the performance of a nontherapeutic abor- 
tion upon her would exonerate the doctor. However, 
as to the civil liability to the wife, a more interesting 
question is presented. By reason of her religious faith, 
or by reason of her procreative instinct, or by reason 
of what she may contend is a diminishing or cessation 
of the normal desires on the part of her husband as a 
result of his sterilization, she is permanently deprived 
of the pleasure and satisfaction attendant upon normal 
consortum, as well as the prospects of progeny. She 
can also contend, with sound and logical basis, that as 
the result of the act of her husband and the doctor, the 
interest of society and of the state have been adversely 
affected and, pursued ad absurdum, race suicide would 
quickly result, so that two injuries have been done, 
one to the individual and the other to the state and 
society.!* 

It has been held specifically that where a druggist, 
over the protest of a wife, continues to sell morphine 
to her husband until the latter becomes mentally im- 
paired and insane, the wife may recover damages 
from the druggist;!® and likewise in the case of the 
sale of alcohol.1® It has also been held that if it be 
shown subsequent to marriage that at the date of 
marriage a woman was unable to procreate and was 
aware of such condition, though she was able to have 
intercourse, her failure to notify the husband is such 
a fraud as entitles him to annulment of the marriage, 
the law noticing that interest in procreation is such a 
true marital interest as to be an integral and com- 
pelling reason for marriage.’* It has been held that 
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a wife can recover damages for impairment of her 
capacity for sexual intercourse by reason of a de- 
fendant’s negligence resulting in injury. It has been 
held in one case that a husband could not recover 
damages against another by reason of impairment of 
his wife's capacity for sexual intercourse,’* but other 
cases indicate that a jury may consider this item in 
computing damages.‘ It has also been held that where 
a husband for a period of two years after marriage 
insisted upon using contraceptives over the protests 
of his wife, she has grounds for divorce, the court 
noting that one of the primary purposes of the 
marriage contract is procreation.’ 

It will be noted, of course, that in this illustration, 
the complaining wife, or, if the example be turned so 
that the operation was upon the wife rather than upon 
the husband, the complaining husband, gave no con- 
sent to the operation, and no waiver or other conduct 
on her part or his part could be claimed by the sur- 
geon as an excuse or in avoidance of damages. Also, 
in Texas and probably in most jurisdictions, the opera- 
tion by being nontherapeutic would be in violation 
of a criminal law. The physician, being guilty of a 
violation of a criminal statute, would be liable to an 
allegation of what is known as negligence per se, that 
is, negligence in itself, and anyone who could prove 
even a tenuous, though direct, damage therefrom, 
could charge it against the doctor. Therefore, it seems 
probable that the nonconsenting husband or wife 
could maintain an action for damages against the 
physician who has performed a nontherapeutic sterili- 
zation uport the consenting spouse. 


By way of interest and to illustrate the possible 
application of a portion of these doctrines, in one 
case,2° a surgeon sterilized the husband in order to 
protect the health of the wife, it being thought that 
if she became pregnant, her health would be en- 
dangered. Despite the attempted sterilization, the 
wife became pregnant and the husband sued the phy- 
sician. The physician was freed from liability, though 
the case did reach the appellate court. However, the 
case is not determinative of any of the questions im- 
mediately before us, since it was held that the surgeon 
was not guilty of negligence in the performance of 
the operation and it was performed indirectly for the 
purpose of maintenance of life and health, that of the 
wife; and that it was reasonable to accomplish the 
preservation of her health by the simpler surgical pro- 
cedure of vasectomy on the husband rather than the 
more dangerous operation of salpingectomy on his 
wife. It will probably not be disputed that any surgeon 
knows that where the procreative power of a married 
woman is destroyed, by that same act the procreative 
interest of the husband is destroyed as to her; that, 
therefore, two interests, those of both the husband 
and the wife, rather than a singular one, are injured 
by the act.14 
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CASE 4.—John Doe, for one or more of the reasons pre- 
viously suggested. requests an operation to sterilize him, and 
the operation is performed. Later the patient repents and 
regrets and wishes that he could procreate, but it is too late. 

Here is an operation not only with the consent but 
at the request of the patient. Can that consenting 
person maintain an action for damages against the 
surgeon? Although there are no cases directly in point, 
it appears that if the physician is not liable, he is in 
such danger of liability for damages even to the con- 
senting person who “reneges” on his or her request, 
that it is unwise to perform such nontherapeutic ster- 
ilization. At once the lawyer will urge the doctrine 
of pari delicto (the party to the crime cannot take 
advantage of his wrong) or volenti non fit injuria 
(he who consents is not damaged), or the layman 
might naturally say: “What a travesty on common 
sense and justice, not to speak of ordinary logic!” 
However, some of the other considerations present 
must be remembered. 

As a private or individual crime, so to speak, which 
affects no other than the two principals, the above 
doctrines would probably end the matter. However, 
there are other factors which might be strenuously and 
forcefully injected as of valid and, in fact, primary 
interest: public policy, the interest of society, and the 
welfare of the state are endangered by such voluntary 
acts on the part of two individuals. Where the rights 
or privileges of an individual must suffer in order 
that the public ‘policy may prevail and the interests 
of society and the welfare of the state be maintained, 
the latter control, even though apparent injustices may 
result to the individual. These factors are, of course, 
important in a theoretical treatment of the whole 
subject, but there is an ever present practical danger 
to the physician which is serious, to wit: that the 
consenting person, repentance and regret having once 
set in, could easily deny his consent or make it so 
general, vague, and indefinite as to the lack of 
knowledge of the effects of the operation or the assur- 
ance of the physician that the situation could develop 
into a “swearing match” when the suit was tried. 
Under such circumstances, unless the doctor had pro- 
tected himself by securing a signed statement from 
the patient that he requested the operation and knew 
and understood the effects thereof, any jury and prob- 
ably most courts would be sympathetic toward the 
person whose prospects for progeny, anyone of whom 


might have been a genius or president, had been for- 
ever destroyed. 


SUMMARY AND CONCLUSIONS 


In Texas any sterilization accomplished by any 
means not justified in order to preserve the health or 
life of the patient upon any person, feebleminded or 
otherwise, is unlawful and could subject the phy- 








sician or surgeon accomplishing the sterilization to 
criminal responsibility and liability for civil damages. 
This is true though there is a respectable trend of 
opinion, supported by lawful enactments in at least 
twenty-nine states, that sterilization of feebleminded 
persons or mental defectives on eugenic grounds is 
desirable. In Texas, in fact in most jurisdictions, it 
would appear that performance of nontherapeutic 
operations to induce sterility, aside from any crim- 
inal phase, would probably subject the physician to 
claim for civil damages by the nonconsenting spouse 
of the person sterilized. Possibly, based upon legal as 
well as practical considerations enumerated, the con- 
senting person sterilized might subsequently maintain 
an action for damages against the physician or sur- 
geon performing the sterilization. 


I am not forgetful that these operations are often 
done and that there is almost never any criminal 
action taken or any civil suits filed. 1 am cognizant 
that the proof would be difficult to obtain and present 
and that, certainly in the case of a suit by a consent- 
ing patient against the physician, the patient should 
be penalized when the matter is tested by everyday 
principles of right and wrong and fairness. It might 
be that none of these actions would ever be had. How- 
ever, because an ordinance against spitting on the 
sidewalks is not enforced or a law against speeding 
is not enforced or is enforced irregularly and with 
discrimination, it does not mean that the laws can be 
ignored with impunity. It is true that probably not 
more than 10 per cent of civil suits for damages that 
could be filed are actually filed and brought to trial. 
These practical probabilities and odds I do not dis- 
pute, but such absence of enforcement or discrimina- 
tion in enforcement, or neglect of rights, constitute 


no assurance that the laws will not be enforced in 
the future. 
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mund G. Brown, district attorney, and Miss Janet Aitken, 
deputy district attorney, County of San Francisco, California; 
Dr. Richard Ford, Department of Legal Medicine, Harvard 
University Medical School, Boston; Drake Watson, former 
assistant attorney-general of the State of Missouri; Dr. Luther 
Hagard, Jr., former professor of government, Southern 
Methodist University, Dallas; Mrs. Caroline Mace, Dallas, 
who has been of assistance in assembling data and authori- 
ties; and Mrs. Evelyn Whitman and Mrs. Twila Godfrey 
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sistance in composing this paper. 
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ABDOMINAL PREGNANCY 
Full Term With Surviving Infant and Mother 


CHARLES B. REED, M.D., Clarksville, Texas 


One of the rarer complications of 
obstetrics is abdominal pregnancy. The rarest type of 
abdominal pregnancy is that of a full term, with a 
surviving infant showing no congenital anomalies or 
deformities and with a surviving mother. 

Mattingly and Menville* in studying the records 
at Charity Hospital, New Orleans, found that in ap- 
proximately 25,000 deliveries during a five year pe- 
riod, 10 were proved cases of abdominal pregnancy. 
The fetal mortality was high and of the surviving 
infants the majority had some type of deformity. 
Gardner and Middlebrook? in a survey of the litera- 
ture found only 12 infants recorded as free from de- 
formity. They also found the incidence of abdominal 
pregnancy to be higher above the thirtieth year and 
most frequent in the first and second pregnancies. 
Cornell and Lash! showed a maternal mortality of 
14.3 per cent. 

Undoubtedly the greatest majority of abdominal 
pregnancies are secondary to a ruptured tubal or 
ovarian pregnancy or a tubal abortion, in which the 
placenta maintains, in part or wholly, its original at- 
tachment, receiving sufficient maternal blood around 
the chorionic villi to nurture the embryo. It is im- 
possible for an embryo to survive a complete separa- 
tion of the placenta. 

The correct diagnosis of abdominal pregnancy is 
made in less than 50 per cent of the cases. The num- 
ber of correct diagnoses could be increased by a 
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careful study of any unusual complaint or observation 
of abnormality during pregnancy and by making a 
thorough examination to determine the cause. 

There are several factors that appear to be rather 
constant in cases of abdominal pregnancy. Among 
them are the following: (1) Early history of sug- 
gested tubal abortion or ruptured ectopic pregnancy 
in which the pregnancy continued to progress. (2) 
Continuation of the gastrointestinal symptoms, with 
moderate to severe attacks of cramping. (3) General 
disability and malaise, more marked than usual and 
approaching invalidism. (4) Fetal heart sounds un- 
usually clear and distinct. (5) Fetal movements prom- 
inent and painful. (6) Fetal outline easily felt. (7) 
Increased abdominal tenderness. (8) Palpation of a 
separate mass in the lower abdomen. (9) Bladder 
disturbances. (10) Cervix firm, frequently high and 
anterior. (11) Fetal position high and in the trans- 
verse position. (12) Failure to go into labor at the 
appointed time. (13) Onset of a labor which soon 


stops and is followed by cessation of fetal move- 
ments. 


Various opinions as to the proper time to operate 
are found in the literature. If the diagnosis is made 
before the period of viability, operation should be 
performed at once. If the pregnancy has advanced 
beyond the seventh month when the diagnosis is 
made and the patient is in good condition and under 
close observation, it should be allowed to continue to 
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the thirty-sixth week. After the thirty-sixth week 
operation should be performed as soon as the diag- 
nosis is made, for death of the fetus occurs with in- 
creasing frequency after this week. 


The management of the placenta is important, fre- 
quently determining the final outcome of the case. 
The placenta may be treated in one of three ways: 
(1) It may be left in situ and the abdomen closed 
without drainage; (2) it may be removed and the 
abdomen closed with or without drainage and pack- 
ing, depending upon the amount of hemorrhage from 
the placenta site; or (3) marsupialization of the pla- 
centa and drainage of the abdomen may be done. 
The safest treatment and the one of choice in most 
instances is to leave the placenta in situ and close 
the abdomen without drainage. Where infection is 
present, marsupialization of the placenta and drain- 
age of the abdomen should be done. In the majority 
of cases in which the placenta is left in situ, the 
mass will be gradually absorbed over a period of 
months. Occasionally a second operation for the re- 
moval of the placenta will be necessary, at which 
time the danger of a fatal hemorrhage will be much 
less than at the time of the first operation. 


CASE REPORT 


A white woman 29 years of age was first seen on the 
night of February 28, 1945, as a referred patient with the 
diagnosis of acute appendicitis. She became ill the night be- 
fore with severe cramping pain in the lower abdomen, fol- 
lowed by nausea and vomiting, the pain being more severe 
in the right side. 


Three hypodermic injections of morphine had been given 
by the referring physician in an effort to relieve the pain, 
the last one being given three hours prior to admission to 
the hospital. Soon after admission to the hospital the patient 
developed a moderate diarrhea. There was nothing unusual 
in the diet for the past few days and no history of similar 
trouble. The last menstrual period had begun October 12, 
1944, and was followed in a few weeks with nausea and 
vomiting in the mornings; otherwise she had felt good until 
the preceding night. No history of previous pain or vaginal 
bleeding could be obtained. The patient stated that she had 
felt weak fetal movements the week before. Menstruation 
began at the age of 13 and was regular, occurring every 
thirty days, lasting five days, and with cramps for two days. 
The flow was heavy with many clots. The past history 
was essentially negative except for one miscarriage in 1943. 


Examination showed a patient in moderate pain, with a 
temperature of 98 F., pulse 84, respiration 18, and blood 
pressure 110 over 60. There was a symmetrical, smooth en- 
largement of the lower abdomen, with moderate rigidity, 
especially in the right lower quadrant, and moderate tender- 
ness over the entire abdomen. There was a slight white 
vaginal discharge. The vaginal mucosa was bluish, the cervix 
soft and anterior. The uterus was symmetrically enlarged to 
about the size of a five months’ pregnancy. Moderate tender- 
ness was present in the right adnexa, slight tenderness in 
the left adnexa; the pelvic peritoneum was boggy and mod- 
erately tender. Fetal heart sounds were present. The red 
blood cell count was 4,000,000, hemoglobin 75 per cent, 








and white cell count 6,500, and a catheterized specimen of 
urine was negative. 

Progress.—Because of the low blood count, development 
of the diarrhea, the presence of fetal heart sounds, and the 
good general conditiou of the patient, conservative treatment 
was instituted. The patient rapidly improved and was able 
to leave the hospital on the third day. 

During March the patient had several attacks of sharp, 
cramping pains in the lower abdomen, without nausea, 
vomiting, or rigidity. She was treated with sedatives and bed 
rest. April, May, and June were fairly comfortable months; 
however, the patient complained a great deal about the fetal 
movements being strong and painful, and had occasional 
sharp, cramping pains in the lower abdomen, indigestion, 
and frequency of urination. 

July 12 the general contour of the abdomen was not that 
usually seen in the last month of pregnancy. The abdomen 
was too straight across in the lower part and the general 
feel of the soft tissues was unusual; however, no separate 
Mass was apparent in the lower abdomen. The fetal posi- 
tion was high, with the head to the right. Fetal movements 
were prominent and the fetal heart tones distinct. There was 
a slight edema of the face and lower extremities. The blood 
pressure was 120 over 80 and a specimen ‘of urine was nega- 
tive. Roentgen ray showed the fetal position high, with the 
head to the right and the back as the presenting part. 

Cesarean section was advised but refused. The patient was 
placed on a diet and given a saline laxative every morning. 
She was seen frequently and several attempts to correct the 
transverse position were unsuccessful. 

July 20, the expected date of labor, the patient felt fairly 
well. She was not seen again until August 4, at which time 
she was called to the office. There was an increase in the 
edema of the face and extremities with a rise in blood pres- 
sure to 160 over 90. She was hospitalized. Temperature was 
98.4 F., pulse 84, respiration 20. The blood count showed 
3,600,000 red cells, hemoglobin 60 per cent, white cells 
14,350. A catheterized specimen of urine showed a 1 plus 
albumin. There were no headaches, vertigo, or visual dis- 
turbances. Magnesium sulfate, 50 per cent, was given in the 
muscle every six hours and saline laxative in the mornings. 
On August 6 the edema was greatly reduced, the urine was 
normal, but the blood pressure remained at 160 over 90. 
Fetal movements were strong and the fetal heart tones good. 

Operation was again advised because of failure of the 
patient to go into labor within the appointed time, because 
of the transverse position of the fetus, and because of early 
eclamptic symptoms. 


Operation—On August 7, under spinal anesthesia of 75 
mg. of Novacain, supplemented with 1.5 per cent ether- 
nitrous oxide inhalations, operation was performed. 

The peritoneum was thicker than usual and appeared to 
consist of two distinct layers. The fetal outline could be seen 
through the second layer and it was at this time the correct 
diagnosis of the abdominal pregnancy was made. The mem- 
brane was incised, the infant grasped by its feet and de- 
livered. The cry was spontaneous and the condition of the 
infant was good. The cord was clamped and divided. The 
amniotic fluid was gently sponged out, the cord doubly 
ligated close to its attachment with no. 1 chromic catgut 
and removed. No attempt was made to determine the true 
attachment of the placenta as the membrane was adhered 
to the anterior abdominal wall and it was thought best not 
to open the general peritoneal cavity. The abdomen was 
closed without drainage, the membrane and peritoneum be- 
ing sutured as one layer. 

The infant was a full term, normal girl, without any de- 
formities or anomalies, weighing 6 pounds and 4 ounces. 
Convalescence of the mother was normal except for inter- 
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mittent cramping pains in the lower abdomen. On the first 
postoperative day there was moderate vaginal bleeding, fol- 
lowed by the expulsion of a small piece of tissue, which was 
discarded by an attendant. On the third postoperative day 
two pieces of tissue were expelled; following this incident 
the flow ceased and the cramfing became less. The tissue 
was reported as degenerating decidua. The placenta formed 
a large, soft mass in the lower abdomen which became 
smaller and on the seventh postoperative day was the size of 
a large grapefruit and was in the right lower quadrant. 
Lactation did not take place. 

During the next four months the placental mass became 
smaller and was about the size of a large orange, located 
above and to the right of the uterus. There were also daily 
attacks of cramping pains in the lower abdomen, which 
gradually became lighter and subsided at the end of four 
months. Menses began three weeks postoperatively and re- 
mained regular, with light cramps. The patient was exam- 
ined on an average of every six months with no change in 
the size of the placental mass. 


Second Pregnancy.—January 21, 1949, the diagnosis of 
a ten to eleven weeks intrauterine pregnancy, complicated 
by the residual placental mass in the right adnexa, was made. 

The course of the pregnancy was normal, the patient com- 
ing to term with a breech presentation. Cesarean section 
was done, resulting in the delivery of a normal, full term 
girl. 

The residual placental mass was attached by a broad based 
pedicle to the right broad ligament and the right third of 
the fundus of the uterus. The mass was freely movable and 
not adhered to any other abdominal organ. The pedicle was 
clamped, the mass removed, and the base sutured with 
chromic catgut. The abdomen was closed without drainage. 
The postoperative course was normal. 


The pathologic report of the specimen as given by Dr. 
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C. T. Ashworth of Terrell’s Laboratories, Fort Worth, was as 
follows: “The specimen submitted consists of a large, oval, 
firm mass measuring 10 by 7 by 6 cm. Most of the surface 
is smooth and covered with a thin, fibrous capsule. In some 
areas fatty tissue is found adherent. Sections show most of 
this mass to have a hard, white, fibrous-like composition, 
but in some areas it is necrotic and brownish. Microsections 
show the mass to be composed partly of hypertrophied 
smooth muscle fibers and edematous fibrous tissue. In the 
central portion, however, there is a necrotic material in 
which most of the outlines of the original tissue structures 
have disappeared. Abundant cholesterol aud calcium are de- 
posited in this necrotic area. In some regions the outlines of 
structures which resemble chorionic villi can be seen. 
Calcified material is present around these rounded struc- 
tures, suggesting calcification of preexisting trophoblasts. 
Pathologic findings: Necrotic and calcified placental mass 
in broad ligament.” 


SUMMARY 


A full term abdominal pregnancy resulting in a 
surviving mother and a surviving infant without 
congenital anomalies or deformities is reported. 

The course of a complete placenta left in situ in 
the abdomen is followed over a period of four years 
to its subsequent removal. 

The most common factors found in abdominal 
pregnancy are enumerated. 
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Dr. R. P. O'Bannon, 650 Fifth Ave., Fort Worth, Secy. 

Texas Railway and Traumatic Surgical Association. Dr. Joe Gandy, 
Houston, Pres.; Dr. W. F. Parsons, First National Bank Bldg., 
Fort Worth, Secy. 

Texas Rheumatism Association, Houston, Dec. 8, 1950. Dr. Moise D. 
Levy, Jr., Houston, Pres.; Dr. Robert H. Mitchell, 210 Medical 
Arts Bldg., Fort Worth, Secy. 

Texas Society for Mental Health, Galveston, March 8-9, 1951. Dr. 
Hamilton Ford, Galveston, Pres.; Mrs. Elizabeth F. Gardner, 1617 
Watchhill Road, Austin 21, Executive Secy. 

Texas Society of Anesthesiologists, Galveston, 1951. Dr. Russell Bon- 
— Houston, Pres.; Dr. Werner Hoeflich, 2301 Reba, Houston, 

cy. 

Texas Society of Gastroenterologists and Proctologists, Galveston, 1951. 
Dr. Carl G. Giesecke, San Antonio, Pres.; Dr. John S. Bagwell, 
Medical Arts Bldg., Dallas, Secy. 

Texas Society of Ophthalmology and Otolaryngology, Dallas, Dec., 
1950. Dr. V. R. Hurst, Longview, Pres.; Dr. John L. Matthews, 
929 Nix Professional Bldg., San Antonio, Secy. 

Texas Society of Pathologists. Dr. Charles Phillips, Temple, Pres.; 
Dr. A. O. Severance, 205 Camden, San Antonio, Secy. 

Texas Surgical Society, Waco, Oct. 2-3, 1950. Dr. R. J. White, Fort 
— Pres.; Dr. Truman G. Blocker, 927 Strand, Galveston, 

ecy. 

Texas Tuberculosis Association. Dr. Elliott Mendenhall, Dallas, Pres.; 
Miss Pansy Nichols, 208 E. Ninth, Austin, Executive Secy. 

Texas Urological Society, San Antonio, Jan. 22, 1951. Dr. Hub E. 
Isaacks, Fort Worth, Pres.; Dr. John M. Pace, 428 Medical Arts 
Bldg., Dallas, Secy. 


DISTRICT 


Second District Society. Dr. James W. Rainer, Odessa, Pres.; Dr. 
Frank N. James, 1021 N. Whitaker Ave., Odessa, Secy. 

Third District Society, Lubbock, Oct. 3-4, 1950. Dr. Allen T. Stew- 
art, Lubbock, Pres.; Dr. James T. Hall, 1302 Avenue Q, Lubbock, 
Secy. 

Fourth District Society, Brownwood, Nov. 1, 1950. Dr. Gordon F. 
Madding, San Angelo, Pres.; Dr. S. B. Locker, First National Bank 
Bldg., Brownwood, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 7-8, 1950. 
Dr. Franklin W. Yeager, Corpus Christi, Pres.; Dr. Foy Moody, 
1611 Fifth St., Corpus Christi, Secy. 

Seventh District Society. Dr. Joe W. Bailey, Austin, Pres.; Dr. John 
F. Thomas, 907 Capital National Bank Bldg., Austin, Secy. 

Eighth District Medical Society, Spring, 1951. Dr. Leonard Johnson, 
El Campo, Pres.; Dr. Robert Casey, Texas City, Secy. 

Tenth District Medical Society, Port Arthur. Dr. J. A. Richardson, 
Sr., Jasper, Pres.; Dr. Dale H. Davies, Liberty, Secy. 

Eleventh District Society, Tyler, Fall, 1950. Dr. E. G. Faber, Tyler, 
Pres.; Dr. John M. Travis, Jr., Jacksonville, Secy. 

Twelfth District Society, Cleburne. Dr. W. K. Logsdon, Corsicana, 
Pres.; Dr. N. C. Smith, Hillsboro, Secy. 
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Thirteenth District Society, Mineral Wells, Oct., 1950. Dr. R. L. 
Daily, Wichita Falls, Pres.; Dr. S. W. Wilson, Medical Arts Bldg., 
Fort Worth, Secy. 

Fourteenth District Society, Paris, June 13, 1950. Dr. J. Shirley 
Sweeney, Gainesville, Pres.; Dr. L. W. Johnston, 502 W. College 
St., Terrell, Secy. 

Fifteenth District Society, Texarkana, Oct., 1950. Dr. F. V. Mondrik, 
Longview, Pres.; Dr. Hardy Cook, Longview, Secy. 

CLINICS 


Dallas Southern Clinical Society, Dallas. Miss Betty Elmer, Medical 
Arts Bldg., Dallas 1, Executive Secy. 


International Post-Graduate Medical Assembly of Southwest Texas, 
San Antonio, Jan. 23-25, 1951. Dr. John J. Hinchey, P. O. Box 
2445, San Antonio, Secy. 


New Orleans Graduate Medical Assembly, New Orleans, March 5-8, 
1951. Dr. Woodard D. Beacham, Room 105, 1430 Tulane Ave., 
New Orleans 12, Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 


Falls, Sept. 20, 1950. Dr. Robert L. Daily, 214 Hamilton Bldg., 
Wichita Falls, Secy. 


Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 30- 
Nov. 2, 1950. Mrs. Muriel R. Waller, 512 Medical Arts Bldg., 
Oklahoma City 2, Executive Secy. 


Post Graduate Medical Assembly of South Texas, Houston, Nov. 20- 


22, 1950. Dr. Donald M. Paton, Secy., 229 Medical Arts Bldg., 
Houston. 


Texas Air Medics Association 


The program outlined in the March issue of the JOURNAL 
was followed when the Texas Air Medics Association held 
its third annual meeting in Fort Worth in conjunction with 
the annual session of the State Medical Association. 

During the business meeting May 1 the following were 
elected to office: Dr. D. P. Laugenour, Dallas, president; 
Dr. W. M. Pratt, Houston, vice-president and president- 
elect; Dr. C. F. Miller, Waco, secretary-treasurer; and Drs. 
George L. Gallaher, Harlingen; J. D. Magee, Abilene; and 
Philip White, Oklahoma City, directors. 

The next meeting will be held in Galveston at the time 
of the Association’s annual session in 1951. 


Texas Diabetes Association 


Twenty-five members and guests attended the April 30 
meeting in Fort Worth of the Texas Diabetes Association. 
The program as outlined in the March issue of the JOURNAL 
was presented. 

The association voted to commend Dr. J. Shirley Sweeney 
and the Sweeney Diabetic Foundation for the establishment 
of a summer camp in Gainesville for diabetic children. The 
following were elected as officers: Drs. B. F. Smith, Hous- 
ton, president; D. W. Carter, Jr., Dallas, first vice-president; 
E. K. Doak, Houston, second vice-president; and W. N. 
Powell, Temple, secretary-treasurer. Elected to the council 
for three years were Drs. J. S. Sweeney, Gainesville, and 
F. W. Steinberg, San Antonio; for two years, Drs. Ivan 
Mayfield, Lubbock, and B. C. Wallace, Jr., Waxahachie; and 
for one year, Dr. R. G. Greenlee, Temple. 

Discussers for the papers were as follows: “Is Diabetes 
Curable?” Drs. J. J. Bunting, Houston, and J. S. Sweeney, 
Gainesville; “Diabetic Dorsal Sclerosis of the Spinal Cord,” 
Drs. B. C. Wallace, Jr., Waxahachie, B. F. Smith, Houston, 
F. W. Steinberg, San Antonio, and E. K. Doak, Houston; 
“Diabetes in Pregnancy,” Drs. G. M. Jones, Dallas, C. C. 
Garrett, Fort Worth, B. F. Smith, Houston, and F. W. 
Steinberg, San Antonio; “Diabetes with Blood Sugar Levels 
More Than 1,000 mg. per 100 cc.,” Dr. B. F. Smith, Hous- 
ton; “Retinal Changes in Diabetes Mellitus,’ Dr. Arthur 
Grollman, Dallas; “Electrolyte Disturbances in Diabetes 
Mellitus,” Drs. R. O. Bowman, Houston, and E. K. Doak, 
Houston.” 

The 1951 meeting will be held in Galveston the Sunday 
immediately preceding the annual session of the State Med- 
ical Association. 
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TEXAS HEART ASSOCIATION 


The Texas Heart Association board of directors in its 
April 30 meeting in Fort Worth adopted a resolution ask- 
ing the House of Delegates of the State Medical Association 
to reexamine its position with reference to expenditure of 
federal funds for postgraduate medical education and for 
other purposes which might encroach upon prerogatives and 
duties of the State of Texas, its medical schools, and phy- 
sicians. 

The board of directors approved a proposal that papers 
presented at the Heart Association meeting be considered 
on their own merit for publication in the TEXAS STATE 
JOURNAL OF MEDICINE. 

It was voted to award the Texas Heart Association re- 
search grant of $1,000 for 1950 to the University of Texas 
Medical Branch, Galveston, for research study, the subject 
to be furnished by Dr. Milton B. Hejtmancik under the 
supervision of Dr. George R. Herrmann. 

Twenty-eight attended the board of directors meeting, 
seventy-eight the luncheon and business meeting on May 1, 
and approximately 100 the scientific sessions of the associa- 
tion. The program was that published in the March issue of 
the JOURNAL with the following exceptions: The subject 
of the paper prepared by Drs. Joe W. Kopecky, San An- 
tonio; Milton R. Hejtmancik, and George R. Herrmann, 
Galveston, and presented by Dr. Kopecky, was changed to 
“The Value of Clinical Electrocardiography, with Especial 
Reference to the Precordial Leads”; in place of Dr. C. N. 
Duncan’s paper, Dr. Richard A. Dathe, Dallas, gave a paper 
on “Pericarditis”; and the last paper, “Mechanism of 
Diuresis,” by Drs. George R. Herrmann and Milton R. 
Hejtmancik, Galveston, was presented by Dr. Hugh P. 
Reveley, Galveston. 

The paper by Dr. T. Gabe Coleman, San Angelo, was 
discussed by Dr. Richard P. Johnson, Brooke General Hos- 
pital, San Antonio. Dr. Joseph McVeigh’s paper was sup- 
plemented by an experimental moving picture of x-ray films 
prepared for‘ the clinic and shown by Dr. E. W. Spackman 
of the Fort Worth Surgical Research Association. 

Dr. George W. Parson, Texarkana, was elected president 
and Dr. Paul V. Ledbetter, Houston, vice-president. The 
outgoing president, Dr. Merritt Whitten, Dallas, will be 
chairman of the executive committee for one year. 

The Texas Heart Association will meet again on the day 
preceding the opening of the 1951 annual session of the 
State Medical Association. 


Texas Society of Anesthesiologists 


Meeting at the time of the annual session of the State 
Medical Association in Fort Worth, the Texas Society of 
Anesthesiologists presented the program published in the 
March issue of the JOURNAL. Attendance was about sixty, 
including members, guests, and visitors. 

Officers elected for the coming year are Drs. Russell Bon- 
ham, Houston, president; L. F. Schuhmacher, Houston, presi- 
dent-elect; John Winter, San Antonio, vice-president; Wer- 
ner Hoeflich, Houston, secretary-treasurer; George Paschal, 
San Antonio, delegate; and E. D. Embree, Houston, alter- 
nate. These officers comprise the executive committee. 

Elected to junior membership were the following: Gerald 
G. Mullikin, Dallas; R. H. Intress, Galveston; John S. 
Siverts, Galveston; Mary Louise Smith, Dallas; and Milner 
S. Thorne, Galveston. Active members elected were Drs. 
Hal Broadhead, Fort Worth; P. J. Cunningham, Waco; 
Robert Gleason, Amarillo; David Geigerman, Dallas; Rich- 
ard Norton, San Angelo; Glen Ratcliffe, Houston; C. L. 
Worrall, Fort Worth; and Earl Yeakel, Houston. Military 
members elected were Lt. Col. Fred C. Dye, Major Arthur 
Tarrow, Capt. Jesse Brown, Capt. James Lassiter, Capt. John 
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Jenicek, and Capt. R. J. Zeluff, Brooke General Hospital, 
Fort Sam Houston. 

The 1951 meeting of the society will be in Galveston at 
the time of the State Medical Association annual session. 


FIFTY YEAR CLUB 


During the recent annual session of the State Medical 
Association in Fort Worth, the Fifty Year Club had its 
second annual meeting. Seventeen members attended the 
luncheon meeting May 2, with Dr. W. M. Brumby, Hous- 
ton, president, in charge. After luncheon Dr. Brumby gave 
a short history of the club. 

Dr. J. M. Fleming, Mount Vernon, who is 92 years of 
age and who has been in practice for sixty-eight years, was 
the oldest physician at the meeting, in both age and years 
of service. Members of the club who gave reminiscences of 
their early days of practice were Drs. J. W. Tottenham, Sr., 
Fort Worth; J. J. Hanna, Glen Rose; Paul R. Stalnaker, 
Houston; C. F. Hayes, Fort Worth; A. F. Garner, Grand- 
view; and C. H. Miller, Snyder. 

Dr. Stalnaker, the youngest person present, quoted a poem 
which pleased club members. It was the philosophy of 
Oliver Wendell Holmes’s “Rip Van Winkle, M. D.,” who 
said: 

“Talk of science! After all is said 

There is nothing like a bare and shiny head. 
Age lends the graces that are sure to please 
Folks want their doctors moldy, like their cheese.” 


Dr. W. M. Brumby was reelected president by acclama- 
tion, and Dr. J. T. Lawson, Bowie, was elected secretary, also 
by acclamation. 


Texas Chapter, American College of Chest 
Physicians 


Thirty-one members and forty-three visitors attended the 
meeting of the Texas Chapter of the American College of 
Chest Physicians on May 1 in Fort Worth. The program 
as outlined in the March issue of the JOURNAL was fol- 
lowed with two exceptions: Dr. Elias Strauss’s paper was 
omitted and during the clinical pathologic conference Dr. 
Charles T. Ashworth, Fort Worth, presented a case of ““Rup- 
ture of the Esophagus.” 

Elected to office for the coming year were Dr. David 
McCullough, Kerrville, president; Dr. J. E. Dailey, Houston, 
first vice-president; Dr. Robert Morrison, Austin, second 
vice-president; and Dr. Henry R. Hoskins, San Antonio, 
secretary-treasurer. 

The next annual meeting will be held the Monday before 
the 1951 annual session of the State Medical Association in 
Galveston. 


Southwest Allergy Forum 


The Southwest Allergy Forum was held in Memphis, 
Tenn., from April 2 to 4. Elected to office were the follow- 
ing: Dr. James Rouse, San Antonio, president, and Drs. 
Boen Swinny, Samuel Schwartzberg, and Pearl Zink, San 
Antonio, executive committee. 

Honor guest speakers were Drs. Theodore Squier, Mil- 
waukee, president of the American Academy of Allergists, 
and John H. Mitchell, Columbus, Ohio, president-elect of 
the American College of Allergists. Texas doctors who par- 
ticipated in the program were the following: Drs. Ralph 
Bowen, Houston; A. Ford Wolf, Temple; L. O. Dutton, El 
Paso; Paul Petit, Beaumont; Homer Prince, Houston; Boen 
Swinny, San Antonio; and Pearl Zink, San Antonio. 

The 1951 meeting will be held in San Antonio with the 
host members in charge of arrangements. 










TEXAS SURGICAL SOCIETY 


Principal speaker for the semi-annual meeting of the Texas 
Surgical Society held in Dallas on April 3 and 4 was Dr. 
Warren Cole, professor of surgery, University of Illinois, 
Chicago. Mr. Matty Bell, athletic director of Southern 
Methodist University, Dallas, the banquet speaker, enter- 
tained the group with a movie of the S. M. U.-Notre Dame 
football game. 

The meeting was attended by 101 members and eighty- 
three guests. The program presented was as follows: 


APRIL 3 
Unilateral Cleft Lip Repair—Dr. T. G. Blocker, Jr., Galveston, and 
Dr. Willard Sellman, Jr., Dallas. 
Laceration of the Parotid Duct—Dr. Robert S. Sparkman, Dallas. 


Surgical Correction of Hypospadias (motion picture)——-Dr. Harry M. 
Spence, Dallas. 

Surgical Aspects of Chronic Urinary Extravasation—Dr. Albert W. 
Hartman, Jr., and Col. G. R. Hamilton, San Antonio. 

Blood Loss Determinations Occurring During Surgery—Dr. Hub E. 
Isaacks, Fort Worth. 

A Long Standing Misconception Concerning the Major Extra-Biliary 
Duct—Drs. J. Peyton Barnes, and Bryan V. Williams, Houston. 


Early Treatment of Bleeding Peptic Ulcer—Dr. W. B. Thorning, 
Houston. 


Surgical Lesions of Stomach—Dr. Warren H. Cole, Chicago. 
Use of Intestinal Plication in Treatment of Chronic Obstruction of 
Small Bowel—Dr. Edgar J. Poth, Galveston. 
Treatment of Carcinoma of Thyroid—Drs. R. Lee Clark, Jr., and 
Mavis P. Kelsey, Houston. 
APRIL 4 


Primary Carcinoma of Breast and Uterus: Report of 4 Cases with 
Review of Literature—Dr. John A. Wall, Houston. 

Traumatic Rupture of Bronchus with Repair by Dermal Graft— 
Dr. Donald L. Paulson, Dallas. 


Subphrenic Abscess—Dr. William T. Lace, Fort Worth. 


Surgical Treatment of Diseases of Esophagus—Dr. G. V. Brindley, 
Jr., Temple. 


Congestive Atelectasis the Dangerous Complication of Parenteral Fluid 
Therapy—Drs. Carl A. Moyer and Marion T. Jenkins, Dallas. 
A luncheon and council meeting was held April 3 at 
noon and an executive meeting April 4. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS AND 
PROCTOLOGISTS 


The program of the Texas Society of Gastroenterologists 
and Proctologists, meeting in Fort Worth on May 1, was 
given as printed in the March issue of the JOURNAL. 
Twenty-four members attended the scientific program dur- 
ing the afternoon, and thirty-five members, their wives, and 
guests were present at the banquet in the evening. 

During the business session the following were elected 
to office: Drs. Carl G. Giesecke, San Antonio, president; 
Dolph L. Curb, Houston, first vice-president; John McGiv- 
ney, Galveston, second vice-president; and John S. Bagwell, 
Dallas, secretary-treasurer. New members elected were Drs. 
William S. Reynolds, Jr., Dallas; Paul Suehs, Henderson; 
Marvin C. Schlecte, Plainview; and A. F. Reimers, Beau- 
mont. 

The society voted to meet the day preceding the annual 
session of the State Medical Association in 1951 in Gal- 
veston. 


TEXAS DERMATOLOGICAL SOCIETY 


The Texas Dermatological Society met in Fort Worth on 
May 1, and the program published in the March issue of the 
JOURNAL was given. Forty-six members and guests were in 
attendance. 

Elected to membership were Dr. T. H. Diseker, San An- 
tonio; Dr. John H. Harris, Houston; Dr. W. G. Hollomon, 
Houston; and Dr. W. R. Hubler, Corpus Christi. Officers 
who will serve for the coming year are Drs. J. G. Brau, 
Dallas, president; M. A. Forbes, Austin, vice-president; and 
W. H. Connor, Houston, secretary. 
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PERSONALS 


Dr. E. Aubrey Cox, Wichita Falls, was named “Man of the 
Month” for March by the local Junior Chamber of Com- 
merce, reports the Wichita Falls Record-News. Dr. Cox, who 
is a member of the Jaycee board and state chairman of its 
public health committee, was selected because of his work in 
“Operation Economy,” the Jaycee movement supporting the 
Hoover Commission recommendations for cost-cutting in the 
federal government. 

Dr. W. S. Wysong, McKinney, was given a surprise birth- 
day dinner March 9 by about thirty close friends, who pre- 
sented him with a pen and pencil set and lighter, according 
to the McKinney Cowrier-Gazette. 

Dr. Charles L. Martin was guest speaker at a dinner 
meeting in the Harvard Club, Boston, on April 21 of the 
New England Roentgen Ray Society, states the Dallas Med- 
ical Journel. His topic was “Cancer of the Face, Mouth, and 
Neck Treated with Irradiation.” 

At the annual Hi Y conference at the YMCA in Dallas 
Dr. Robert K. Portman, Dallas, conducted a forum discus- 
sion on health problems, the Dallas Medical Journal reports. 

Dr. Kenneth R. Flamm of Amarillo was given a surprise, 
old fashioned “pounding” party by about thirty nurses at 
his new home in West Hills recently, according to the 
Potter County Medical Society Bulletin. Each nurse took a 
pound to be added to the doctor’s larder. 

Dr. E. L. Evans was elected president of Oak Cliff Civitan 
Club recently, according to the Dallas Medical Journal. 

Dr. E. B. Mendel, Dallas, married Miss Ruth Jane Aleskin 
on April 16, states the Alumni Bulletin of the University of 
Texas Medical Branch. 

Dr. J. J. Addison and Miss Ella Frances Hicks were wed 
recently, according to the Dailas Medical Journal. 

Dr. M. D. Hanson, Huntsville, married Mrs. Nathalie 
Sloan, recently in Madisonville. 

Dr. and Mrs. John Walter Torbett, Jr., Beaumont, are 
parents of a daughter, Karen Lynne, born April 17. 

Daughters were born recently to the following couples: 
Dr. and Mrs. L. J. Manhoff, Durham, N. C.; Dr. and Mrs. 
H. D. Gilliam, Houston; and Dr. and Mrs. C. B. Goolsby, 
Crockett. 

Recent parents of boys are the following: Dr. and Mrs. 
W. D. Roberts, Austin; Dr. and Mrs. S. W. Grant, Whitney; 
Dr. and Mrs. J. E. Green, Meridian; Dr. and Mrs. B. Perl- 
man, Galveston; Dr. and Mrs. P. B. Kamin, Galveston; Dr. 
and Mrs. A. A. Magliolo, Houston; and Dr. and Mrs. R.'G. 
Boster, McKinney. 

Dr. and Mrs. D. C. Carrington, Houston, recently became 
the parents of twin boys. 


Texas Hospital Association 


The Texas Hospital Association, meeting March 7-9 in 
Galveston, installed Roy Wilmesmeier, administrator of 
Southern Pacific Hospital, Houston, as president for the 
coming year and chose Mrs. Ruby Gilbert, administrator of 
King’s Daughters Hospital, Temple, as president-elect. It 
was decided that the 1951 session of the association and 
other related groups, such as the Texas Association of Hos- 
pital Auxiliaries, the Texas Chapter of the American Associa- 
tion of Medical Record Librarians, and the Texas Association 
of Nurse Anesthetists, will be held in San Antonio, April 
24-26. 

The twenty-first annual convention of the Hospital Asso- 
ciation included a variety of addresses and discussions on the 
problems of hospital administration and medical and nurs- 
ing care as carried on with hospital facilities. John Hatfield, 
Philadelphia, president of the American Hospital Associa- 
tion, was one of the featured speakers. 
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DALLAS SOUTHERN CLINICAL SOCIETY 


Postgraduate courses of the Dallas Southern Clinical So- 
ciety which have been planned for this fall are as follows: 
September 11-13, Gastroenterology, with Dr. Joseph B. 
Kirsner, Chicago, as honor guest; October 9-11, General 
Surgery, guest speaker to be announced later; and Novem- 
ber 13-15, Cardiology, with Dr. C. Sidney Burwell, Boston, 
as distinguished guest. 

Officers for 1950-1951 are as follows: Drs. Jack G. 
Kerr, chairman of the executive committee; Edwin L. Rippy, 
president, G. Raworth Williams, vice-president; Ben F. 
Harrison, Jr., secretary; Earl L. Loftis, treasurer; and Karl 
B. King, director of clinics. 


TEXAS ORTHOPEDIC ASSOCIATION 


Seventeen members of the Texas Orthopedic Association 
were present at the May 1 meeting in Fort Worth. The 
program published in the March issue of the JOURNAL was 
presented. 

New officers are Dr. Louis Breck, El Paso, president; Dr. 
John J. Hinchey, San Antonio, vice-president; and Dr. 
Margaret Watkins, secretary-treasurer. The society voted to 
meet the Monday preceding the State Medical Association 
annual session in Galveston in 1951. The usual luncheon 
and business meeting will be held; in addition a scientific 
meeting will be arranged by the program committee con- 
sisting of Dr. Louis Breck, El Paso, and Dr. G. W. N. Eggers, 
Galveston. 


CONFERENCE OF CITY AND COUNTY HEALTH OFFICERS 


There were no changes from the printed program of the 
Conference of City and County Health Officers as published 
in the March issue of the JOURNAL, when the conference 
met in Fort Worth on May 1. More than sixty doctors were 
present. Dr. Ernest L. Stebbins, Baltimore, director of Johns 
Hopkins School of Public Health, discussed most of the 
papers presented, and an informal discussion also was held. 
The next annual meeting will be in Galveston at the time 
of the annual session of the State Medical Association. 


Texas Graduate Nurses’ Association 


The Texas Graduate Nurses’ Association at its forty- 
second annual convention in Corpus Christi from April 12 
to 14 went on record as favoring a bill for licensure of 
practical nurses. This is a bill which has been approved by 
the State Medical Association, among several other organi- 
zations. 

Meeting at the same time as the nursing association were 
several related groups, the Texas League of Nursing Educa- 
tion, State Organization of Public Health Nursing, and the 
student organization of the association. 


New Medical Office for Dallas 

A modern three-story office building for physicians and 
dentists will be erected near Baylor Hospital, Dallas, and 
will be called the Gaston Avenue Medical Building, states 
the Dallas News. Cost is estimated at $500,000, and the 
building will be constructed of concrete and steel faced with 
limestone and granite. A lot adjacent will’ be paved and 
fenced to accommodate parking for doctors and patients. 


Medical Illustrators’ Directory 

The directory issue of Graphics, official publication of the 
Association of Medical Illustrators, contains the name, ad- 
dress, training, professional experience, and reference to 
major published work of each member. Physicians may 
secure the journal free of charge upon request to the editor, 
Miss Helen Lorraine, 5212 Sylvan Road, Richmond 25. 


PACKAGE SERVICE 


The package library consists of collections of reprints and 
other periodical material on various subjects, prepared for 
lending to members of the Association. Request for packages 
should be addressed ‘‘Library, State Medical Association of 
Texas, 700 Guadalupe Street, Austin, Texas.’’ Twenty-five 
cents in stamps should be enclosed with the request to cover 
postage and part of the expense of collecting the material. 
Packages are allowed to remain in the hands of the borrower 
for 14 days. 


ACCESSIONS 
The following additions were made to the Library during 
May: 
Reprints received, 1,601. 
Journals received, 366. 
Books received, 25. 


Abdominal Surgery of Infancy and Childhood, by Ladd 
and Gross; Proctology in General Practice, by Nesselrod; 
Textbook of Endocrinology, by Williams; and A Primer for 
Diabetic Patients, 9th edition, from W. B. Saunders Com- 
pany, Philadelphia. 


Practical Statistics in Health and Medical Care, by Puffer, 
from McGraw-Hill Book Company, New York. 


Clinical Radiation Therapy, by Pohle, 2nd edition, from 
Lea & Febiger, Philadelphia. 


New Discoveries in Medicine, by Hawley, and A Pattern 
for Hospital Care, by Ginzberg, from Columbia University 
Press, New York. 

American Medical Directory, 18th edition, from the 
American Medical Assocation, Chicago. 

Breast Deformities and Their Repair, by Malinias, from 
Grune & Stratton, New York. 

Clinical Nutrition, by Joliffe; Anxiety in Pregnancy and 
Childbirth, by Klein; and Ethical Basis of Medical Practice, 
by Sperry, from Paul B. Hoeber, Inc., New York. 


Tumor Topics, by Clark and Cumley (editors), from the 
Medical Press of Houston, Houston. 


Textbook of Anatomy and Physiology, 2nd edition, by 
Francis and Knowlton, from C. V. Mosby Company, St. 
Louis. 

Saw-Ge-Nah (Medicine Max), by Gariepy, from North- 
land Press, St. Paul. 


You and Your Heart, by Marvin and others, from Ran- 
dom House, New York. 


Harvey Cushing, by Thomson, from Henry Schuman, 
New York. 


Water and Salt Depletion, by Marriott; Infrared Radia- 
tion Therapy, Sources and Their Analysis with Scanner, by 
Rovner; and Transactions of the American Goiter Associa- 
tion, from Charles C. Thomas, Springfield, Illinois. 


Hearing Tests and Hearing Instruments, by Watson and 
Tolan, from Williams & Wilkins Company, Baltimore. 


The 1949 Year Book of Physical Medicine and Rehabili- 
tation, by Krusen and others (editors); The 1949 Year 
Book of Pathology and Clinical Medicine, by Karnser and 
Sanford (editors); and The 1949 Year Book of Endocrinol- 
ogy, Metabolism, and Nutrition, by Thompson and Spies 
(editors), from The Year Book Publishers, Chicago. 


SUMMARY OF SERVICE 
Borrowers by mail, 116. 
Packages mailed, 114. 
Items mailed, 568. 

Film loans, 49. 


Total number of items consulted, borrowed, and mailed, 


1,694. 


MOTION PICTURE FILM LIBRARY 


Local users, 46. 
Items consulted, 887. 
Items borrowed, 239. 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either med- 
ical or lay audiences, are available for loan to county medical 
societies, hospital staffs, or individual physicians, on request. 
Borrowers will be required to pay only the cost of shipment 
of the films, by express, with insurance, and for any damage 
to films in the hands of the borrower. 

Request for films should be addressed to ‘‘Motion Picture 
Film Library, State Medical Association of Texas, 700 
Guadalupe Street, Austin, Texas."” A list of available films, 
with descriptions, will be furnished on request. 


The following motion picture films were loaned by the 
Film Library during May: 

Another to Conquer (Texas Tuberculosis Association )— 
San Angelo Medical and Surgical Clinic, San Angelo. 

Appraisal of the Newborn (Mead Johnson)—Scott and 
White Hospital School of Nursing, Temple. 

As Others See Us (American Hospital Association )— 
Central Texas Area Hospital Council, Hillcrest Memorial 
Hospital, Waco; and Hale County Cooperative Hospital 
Staff, Hale Center. 

Ascorbic Acid and Scurvy (Mead Johnson )—Department 
of Pediatrics, Southwestern Medical College, Dallas. 

Breast Plastic: One-Stage Operation for Pendulous Breasts 
(Dr. Philip Thorek)—Dr. C. G. Goddard, Bastrop. 

Breech Extraction with Forceps (Mead Johnson )—Crane- 
Upton-Reagan County Medical Society, Big Lake. 

Cataract Surgery (Dr. R. K. Daily)—Shannon Hospital, 
San Angelo. 

Cerebral Palsy, Treatment, Training, and Education (Dr. 
Herbert Hipps)—Drs. Hyslop and Hyslop, Del Rio. 

Cesarean Section, Low Cervical (Mead Johnson) —Scott 
and White School of Nursing, Temple. 

Child Study: Life History of Mary (New York University 
Film Library)—Dr. C. G. Goddard, Bastrop. 

Choose to Live (U. S. Public Health Service and Amer- 
ican Society for Cancer )—-Twentieth Century Club, Electra. 

Coming Home (National and Texas Tuberculosis Asso- 
ciation )—Brackenridge Hospital Staff, Austin. 

Diphtheria and Croup (Lederle Laboratories, Inc.)— 
Brackenridge Hospital, Austin. 

Doctor Speaks His Mind, The (American Cancer So- 
ciety )—-Twentieth Century Club, Electra. 

Dysmenorrhea, Primary (Searle & Company )—Madonna 
Hospital, Denison, and Dr. R. W. Loveless, Bastrop. 

Extracellular Fluid, Introduction to (Mead Johnson) — 
Harris Hospital, Fort Worth. 

Folvite in the Treatment of the Anemias (Lederle Lab- 
oratories, Inc.)—St. Joseph Hospital Staff, Bryan. 

From Moo to You (Borden Company)—Den 1, Pack 
187, Cub Scouts, Bastrop. 

Gastrectomy, Safer (Billy Burke Productions)—Renger 
Hospital and Clinic, Hallettsville. 

Hepatitis, Observation on (Mead Johnson) — Student 
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Film Committee, University of Texas Medical Branch, Gal- 
veston. 

Hysterectomy (Mead Johnson) — Crane - Upton - Reagan 
County Medical Society, Big Lake. 

Immunization against Infectious Diseases (Lederle Lab- 
oratories)—Rotary Club, Port Lavaca, and Pre-med Club, 
Lamar College, Beaumont. 

In Daily Battle (National Foundation for Infantile Paral- 
ysis) —-Texas Federated Woman’s Club Convention, Fort 
Worth. 

Injuries, Athletic, Care and Prevention (Becton, Dickin- 
son & Co.)—Student Film Committee, University of Texas 
Medical Branch, Galveston; and Dr. R. W. Loveless, Bastrop. 

New Horizons (National Foundation for Infantile Paral- 
ysis) Texas Federated Woman’s Club, Fort Worth. 

Nutrition in Wound Healing (California Fruit Growers) 
—Hale-Floyd-Briscoe-Swisher County Medical Society, Plain- 
view. 

Parkinsonism, Post -Encephalitic (Lederle Laboratories, 
Inc.) —Student Film Committee, University of Texas Med- 
ical Branch, Galveston. 

Pneumonia (Mead Johnson)—St. Mary’s Hospital Med- 
ical Staff, Port Arthur. 

Polio—Diagnosis and Management (British Information 
Service )—Drs. Hyslop and Hyslop, Del Rio. 

Pregnancy, Multiple (Mead Johnson)—Scott and White 
Hospital School of Nursing, Temple. 

Premature Infant, Care of (Mead Johnson)—Scott and 
White School of Nursing, Temple. 

Problem Child (Pet Milk Company )—Hale County Co- 
operative Hospital Staff, Hale Center. 

Red Wagon (Swift & Co.)—Den 1, Pack 187, Cub 
Scouts, Bastrop. 

Rickets and Scurvy, Incidence of (Mead Johnson) —De- 
partment of Pediatrics, Southwestern Medical College, Dallas. 

Scabies (British Information Services)—Drs. Hyslop and 
Hyslop, Del Rio. 

Stitch in Time, A (American Medical Association) — 
Gonzales High School, Gonzales. 

Strabismus Surgery (Drs. Daily)—Shannon Hospital, San 
Angelo. 

Sutures Since Lister (Lederle Laboratories, Inc. )-—Brack- 
enridge Hospital, Austin, Texas. 

TB, This Is (Texas Tuberculosis Association) —San An- 
gelo Medical and Surgical Clinic, San Angelo. 

They Also Serve (American Medical Association )—Dr. 
R. W. Loveless, Bastrop. 

Traitor Within (American Cancer Society, Inc.)—Junior 
high school students of the San Antonio Independent School 
District, San Antonio. 

Tuberculosis, Diagnostic Procedure in (Texas Tubercu- 
losis Association )—Brackenridge Hospital School of Nurs- 
ing, Austin; and Renger Hospital and Clinic, Hallettsville. 

Tuberculosis, Role of the Public Health Nurse in (Texas 
Tuberculosis Association )—Renger Hospital and Clinic, Hal- 
lettsville. 

When Bobby Goes to School (Mead Johnson)—Cotton 
Center Parent Teachers Association, Cotton Center. 


BOOK NOTICES 


*For the New Mother 
Mildred V. Hardcastle, R. N. Cloth, 163 pages. $2. 
Philadelphia and Toronto, The John C. Winston 
Company, 1948. 
This book contains many useful hints and suggestions for 
the new mother. It will prove interesting reading material 
but will not supplant other books in this field. 





1G. Clifford Thorne, M. D., Austin. 
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*Pathology and Surgery of Thyroid Disease 
Joseph L. DeCourcy, M. D., Senior Surgeon, Good 
Samaritan Hospital; Director, DeCourcy Clinic, Cin- 
cinnati, Ohio; and Cornelius B. DeCourcy, M. D., 
Member, DeCourcy Clinic Surgical Staff, Cincinnati, 
Ohio. Cloth, 476 pages. $10.50. Springfield, Charles 
C. Thomas, 1949. 

The authors have prepared a timely book which is well 
written and organized. The book is based primarily upon the 
personal experience which they have had in vast practice 
with regard to diseases of the thyroid gland. They have set 
out to bring within one cover the best opinion at the present 
time regarding thyroid diseases. 

The basic concepts of embryology and anatomy are pre- 
sented in detail. The over-all physiologic and pharmacologic 
aspects of the thyroid gland are described with frequent, 
well-selected references to the literature comprising present- 
day knowledge, including the goitrogen drugs and radio- 
active iodine. A good foundation thus laid, the authors then 
give the pathology of various thyroid states in succeeding 
chapters. 

Finally, the preoperative and postoperative care with sur- 
gical technique are presented. The results attained vouchsafe 
for the applicability of these principles. 

The illustrations in the book leave something to be de- 
sired; however, it is not designed as an atlas. This book 
should enjoy a wider usage for ready reference by prac- 
titioner and specialist. 


*Nursing an Art and a Science 


Margaret A. Tracy, R. N., A. B., M. S., Dean, Univer- 
sity of California School of Nursing, San Franciico 
and Berkeley. Third edition. Cloth, 625 pages. $4. 
St. Louis, C. V. Mosby Company, 1949. 

This book is recommended for students and graduate 
nurses as a good textbook of the nursing arts. The book is 
well written. by a distinguished author, who brings to the 
attention of the medical profession the ever increasing 
scientific progress the nursing profession is making. The 
book bears out the fact that the modern nurse is in a pro- 
fession of art and science. It is easy reading and recom- 
mended for any one interested in nursing. 


“From the Hills, An Autobiography of a Pediatrician 


John Zahorsky, M. D. Cloth, 388 pages. $4. St. Louis, 
C. V. Mosby Company, 1949. 

Although people who know him personally will appre- 
ciate Dr. Zahorsky’s autobiography to the greatest degree, 
I believe anyone who has weathered the storm, waiting pa- 
tiently for the diagnostic rash of roseola infantum, will also 
be grateful for this exposition of an interesting life. Dr. 
Zahorsky described roseola infantum or exanthem subitum 
in 1913. 

He was brought to this country in steerage at 6 months 
of age in 1872, came to maturity on a homestead in the 
Ozark highlands, largely worked his way through school, 
and pioneered in pediatrics in St. Louis at the turn of the 
century, becoming professor of pediatrics at the St. Louis 
University School of Medicine in 1912. He retired from this 
position in 1948 and now has presented his life story. 

The autobiography is divided into three parts: develop- 
ment, maturity, and decline. The book can be opened at any 
one of fifty-three short chapters and give five minutes or 
more of insight into the life of a great man. 

This book will give pleasure to any physician and en- 
couragement to any student of medicine. 





2John F. Thomas, M. D., Austin. 
38R. W. Varner, M. D., F.A.C.S., Abilene. 
‘B. H. Williams, M. D., Temple. 
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"Ecology of Health 


E. H. L. Corwin, Ph. D., Editor. Cloth, 196 pages. 
$2.50. New York, The Commonwealth Fund, 1949. 
Ecology is the science of organisms as affected by their 
environment and thus is the subject of particular attention 
by those connected with state and local health services. 
However, since the subject of these presentations embraces 
genetics; maternal health and nutrition; animal and insect 
reservoirs of disease; climate, geography, and disease; real- 
ities in preventive psychiatry; professional and lay education 
in health responsibilities; and the public health implication 
of the Hill-Burton Act, it will be of interest to all phy- 
sicians as well as to public health workers. Each chapter of 
the volume is, in most instances, a composite of the formal 
presentation, the prearranged discussion, and the extem- 
poraneous comment skillfully edited to assure completeness, 
eliminate repetition, and bring the reading time within prac- 
tical limits. 


°A Twentieth Century Physician 


Sir Arthur Hurst, D. M., F.R.C.P. Cloth, 200 pages. 
$3.50. Baltimore, Williams & Wilkins Company, 
1949. 

This short biography presents the highlights and interest- 
ing experiences of one of England’s outstanding physicians 
of this century. As a personal friend of Osler and many other 
leading European and American physicians of his time, Sir 
Arthur Hurst gives unforgettable pictures of these men. As 
a historian, he brings to life many famous men of the pre- 
vious century. 

The accounts of the activities of fellow physicians and 
predecessors at Guy’s Hospital, as well as Sir Arthur’s own 
advances in the fields of physiology, neurology, and psychia- 
try, make interesting reading and create new respect for 
English contributions to medicine. To be expected is the 
English style of writing, which is good, and the English 
style of humor, which some will and some will not appre- 
ciate. 


7Atomic Medicine 


Charles F. Behrens, M. D., Captain, M. C., U. S. 
Navy; Director, Atomic Defense Division, Bureau of 
Medicine and Surgery, Navy Department; Medical 
Officer in Command, Naval Medical Research Insti- 
tute, National Medical Center, Bethesda, Maryland. 
Cloth, 416 pages. $7.50. Edinburgh, New York, and 
Toronto, Thomas Nelson & Sons, 1949. 

Fourteen recognized authorities have contributed articles 
to this monogfaph on atomic medicine. The book is complex 
and at times difficult to understand, but after completing it 
one has a much better idea of the problems to be faced in 
this new field of medicine. 

This reader recommends the book for physicians interested 
in the use of radioactive materials in medicine or in warfare. 


SLife Among the Doctors 


Paul De Kruif. Cloth, 470 pages. $4.75. New York, 
Harcourt, Brace and Company, 1949. 

The author in his usual flamboyant and conversational 
style relates the accomplishments of several contemporary 
medical and public health workers. Beginning with the 
thesis that the modern doctor has at present miraculous 
control over disease, he attempts to show how it has been 
only the unconventional physician who has taken advantage 
of this curative and preventive knowledge. He implies that 
the average physician is concerned only with making as 
much money as he can at the price of his patients’ illness. 





5C. Roy Johnson, M. D., Littlefield. 
®R. V. Marray, Jr., M. D., Austin. 
7George Clifford Thorne, M. D., Austin. 
8R. G. Greenlee, M. D., Temple. 











The author, who describes himself as an “agnostic,” at- 
tempts to compare modern medicine with religion and evi- 
dently believes that the physician is qualified to fill the 
spiritual needs of his patients. His discussion of the trials 
and tribulations of his heroes, whom he terms “medical 
mavericks,” exemplifies his usual overenthusiastic and some- 
what sensational mode of expression, which has character- 
ized his Readers Digest articles. There are, nevertheless, 
some thought provoking ideas about medical practice which 
it might behoove the physician to read, since they represent 
the current upheaval in the social and economic aspects of 
medicine. 


°Primer of Allergy 


Warren T. Vaughan, M. S., M. D., Richmond, Vir- 
ginia; revised by J. Harvey Black, M. D., Dallas, 
Texas. Third edition. Cloth, 175 pages. $3.50. St. 
Louis, C. V. Mosby Company, 1950. 

In revising Dr. Vaughan’s “Primer of Allergy,” Dr. Black 
has endeavored to maintain as nearly as possible the clear 
manner of presentation of the earlier editions. Just how well 
he has succeeded in preserving the straightforward and con- 
cise form of the original author may best be seen in a com- 
parison of the second and third editions. Actually the bulk 
of the subject matter remains identical; in only a few in- 
stances do corresponding pages vary in a paragraph, sen- 
tence, or even a single word. 

Dr. Black and his late friend and colleague, Dr. Vaughan, 
were both pioneers in the field of allergy and viewed many 
problems in the same light. It is natural, therefore, that only 
in minor points could Dr. Black make any essential change, 
aside from bringing the book up to date in view of advanc- 
ing knowledge in allergy. Such subjects as antihistaminic 
drugs, for example, which did not exist during Dr. Vaughan’s 
lifetime, have of necessity been mentioned in the revision. 

The primer will remain one of the most popular books 
for the purpose for which it was written: namely, a con- 
densed, readable and understandable manual, covering for 
the lay reader—usually the victim of allergy—the essential 
points he must know regarding the subject. 


2°A Story of Nutritional Research 


Sir Edward Mellanby, G.B.E., M. D., Sc. D., F.R.S., 
Secretary of the British Medical Research Council; 
Chairman, International Technical Commission on 
Nutrition. Cloth, 454 pages. $5. Baltimore, Williams 
& Wilkins Company, 1950. 

The Flexner lectures which comprise the present volume 
were originally to be given in 1941. Sir Edward Mellanby 
had already been invited to deliver them when the war in- 
tervened. The Abraham Flexner Lectureship was established 
in 1927. An adequate endowment was provided to secure as 
lecturer at intervals of two years some eminent scientist who 
would remain in residence for two months at Vanderbilt 
University. 


Sir Edward Mellanby began his experiment on rickets in 
1915. Part 1 of the book deals with Vitamin A deficiency 
and incoordination of movement in young animals. The 
author has shown that Vitamin A deficiency results in bone 
dysplasia, which in turn causes cranial nerve degeneration. 
The book is well illustrated with ample pathologic draw- 
ings to convince any reader. . 

Part 2 tells the story of the discovery of the anticalcifying 
or rachitogenic action of cereals. The chemistry and bio- 
chemistry of phytic acid and phytose is discussed in detail. 

These lectures reveal the painstaking efforts of an eminent 
researcher in the field of nutrition, and anyone interested in 
this subject will find this book stimulating. 





®Homer E. Prince, M. D., Houston. 
Joe D. Nichols, M. D., Atlanta. 
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ORGANIZATION SECTION 


TRANSACTIONS 
EIGHTY-THIRD ANNUAL SESSION 


Sunday, April 30, 1950 





MINUTES OF THE HOUSE OF 
DELEGATES 


FIRST MEETING 


The House of Delegates was called to order by the Speaker 
of the House, Dr. Robert B. Homan, Jr., El Paso, at 2 p. m., 
in the Ballroom of the Blackstone Hotel, Fort Worth, with 
more than a quorum present. 

The membership of the House of Delegates established by 
the Committee on Credentials at this and subsequent meet- 
ings was established with 124 elected delegates and 34 ex- 
officio members. Because 2 ex-officio members also served 
as elected delegates, the total membership was 156. The 
membership was as follows: 


Membership of the House of Delegates 
Elected Delegates 


Anderson-Houston-Leon—R. H. Bell. 

Angelina—T. A. Taylor. 

Armstrong-Donley-Childress-Collingsworth -Hall —E. W. 
Jones. 

Austin-W aller—J. A. Neely. 

Bastrop—Joe V. Fleming. 

Baylor-Knox-Haskell—T. S. Edwards. 

Bee-Live Oak-McMullen—C. D. Gipson. 

Bell—A. C. Scott, Jr., A. Ford Wolf. 

Bexar—C. B. Alexander, W. W. Bondurant, Jr., J. L. Mat- 
thews, A. W. Hartman, Jr., J. L. Pipkin. 

Bosque—Van D. Goodall. 

Bowie—Joe E. Tyson. 

Brazoria—Ralph E. Gray. 

Brazos-Robertson—E. E. Holt. 

Brown-Comanche-Mills-San Saba—Harty L. Locker. 

Burleson—George V. Pazdral. 

Caldwell—W. Pruett Watkins. 

Cameron-W illacy—Troy A. Shafer. 

Cass-Marion—W. S. Terry. 

Cherokee—George M. Hilliard. 

Clay-Montague-Wise—J. T. Darwin. 

Coleman—M. D. Mann. 

Collin—Charles E. Wysong. 

Cooke—Rufus C. Whiddon. 
Coryell—Kermit R. Jones. 
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Crane-U pton-Reagan—B. J. Maynard. 

Dallam-Hartley-Sherman-Moore—Norman E. Wright. 

Dallas—C. C. Nash, George A. Schenewerk, M. O. 
Rouse, Edward White, Hall Shannon, David W. Carter, Jr., 
Jack G. Kerr, Ridings E. Lee, Edwin L. Rippy. 

Dawson-Lynn-Terry-Gaines-Y oakum—A. H. Daniell. 

Delta—Osler Y. Janes. 

Denton—Walter S. Miller, Jr. 

DeWitt—J. G. Burns. 

Ector-Midland-Martin-Howard-Andrews-Glasscock —C. S. 
Britt. 

Ellis—S. H. Watson, (Herbert Donnell). 

El Paso—Robert B. Homan, Jr., F. O. Barrett, (J. Leigh- 
ton Green, Jr.). 

Erath-Hood-Somervell—J. C. Terrell. 

Falls—Howard O. Smith. 

Galveston—John L. Otto, Truman Blocker, Jr. 

Gonzales—Peter M. Keating. 

Grayson—E. L. Hailey. 

Gray - Wheeler - Hansford - Hemphill - Lipscomb - Roberts - 
Ochiltree-Hutchinson-Carson—J. M. Key. 

Gregg—D. C. Simmons. 

Grimes—S. D. Coleman. 

Guadalupe—Hugh L. Davis. 

Hale-Floyd-Briscoe-Swisher—Marvin C. Schlecte. 

Hamilton—H. V. Hedges. 

Hardeman-Cottle-Foard-Motley—A. C. Traweek, Sr. 

Hardin-Tyler—W. J. Poshataske. 

Harris—H. L. Alexander, John K. Glen, M. E. Durham, 
Sr., Edward T. Smith, E. R. Seale, C. C. Cody, Jr., Denton 
Kerr, Homer E. Prince, J. D. Mabry. 

Harrison—James H. Harris. 

Hays-Blanco—T. C. McCormick, Jr. 

Henderson—Lonnie L. Cockerell. 

Hidalgo-Starr—Jack Pruitt, (Lloyd M. Southwick). 

Hill—Robert W. Shirey. 

Hunt-Rockwall-Rains—J. W. Ward. 

Jefferson—L. C. Heare, J. C. Crager. 

Johnson—R. W. Kimbro. 

Kerr-Kendall-Gillespie-Bandera—D. R. Knapp. 

Kimble-Mason-Menard-McCulloch—J. P. Anderson. 

Kleberg-Kenedy—C. G. Brindley. 

Lamar—Hugh W. Parchman. 

Lamb-Bailey-Hockley-Cochran—G. V. Edgar. 

LaSalle-Frio-Dimmitt—Clyde P. Myers. 

Lavaca—James W. Boyle, Jr. 

Lee—C. A. Parker. 

Liberty-Chambers—G. H. Fahring, (A. L. Delaney). 
Lubbock-Crosby—Frank B. Malone. 
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Medina-Uvalde-Maverick-Val Verde-Terrell-Edwards-Real- 
Kinney-Zavala—.. M. Cartall. 

Milam—Thomas Leland Denson. 

McLennan—B. F. Roche. 

Nacogdoches—Stephen B. Tucker. 

Navarro—William T. Shell, Jr. 

Nueces—-G. T. Moller, C. P. Yeager. 

Palo Pinto-Parker—E. F. Yeager. 

Panola—H. D. Kuykendall. 

Pecos-Jeff Davis-Presidio-Brewster—M. V. Hill. 

Potter—A. E. Winsett. 

Reeves-W ard-W inkler-Loving-Culberson-Hudspeth—C. A. 
Robinson. 

Runnels—Charles F. Bailey. 

Shelby-San Augustine-Sabine—W. H. Warren. 

Smith—Thomas M. Jarmon. 

Tarrant—W. B. West, E. P. Hall, Jr., C. O. Terrell, 
Hobart O. Deaton. 

Taylor-Jones—R. W. Varner. 

Titus—James E. Ball. 

Tom Green-Eight County—James N. White. 

Travis—Raleigh Ross, C. P. Hardwicke. 

Upshur—H. J. Childress. 

Van Zandt—H. A. Baker. 

Victoria—Andrew S. Tomb. 

Walker-Madison-Trinity—William B. Veazey. 

Washington—R. A. Hasskarl. 

Webb-Zapata-Jim Hogg—E. M. Longoria. 

W harton-Jackson-Matagorda-Fort Bend—L. B. Johnson. 

Wichita—Bailey R. Collins. 

Williamson—Albert J. Rice. 

Young-Jack-Archer—H. E. Griffin. 


Ex-Officio Members 


President—G. V. Brindley, Temple. 
President-Elect—William M. Gambrell, Austin. 
Vice-President—Joseph McVeigh, Fort Worth. 
Secretary—Harold M. Williams, Austin. 

Treasurer—T. H. Thomason, Fort Worth. 

Speaker of the House—Robert B. Homan, Jr., El Paso. 

Board of Trustees—T. C. Terrell, Fort Worth, Chairman; 
Merton M. Minter, San Antonio; F. J. L. Blasingame, Whar- 
ton; J. B. McKnight, Sanatorium; E. A. Rowley, Amarillo. 

Board of Councilors—W. E. Whigham, McAllen, Chair- 
man; George Turner, El Paso; R. B. G. Cowper, Big Spring; 
Allen T. Stewart, Lubbock; R. E. Windham, San Angelo; 
Cary Poindexter, Crystal City; Jay J. Johns, Taylor; James 
H. Wooten, Jr., Columbus; J. T. Billups, Houston; L. C. 
Powell, Beaumont; C. E. Willingham, Tyler; J. Wilson 
David, Corsicana; R. G. Baker, Fort Worth; Frank A. Selec- 
man, Dallas; Joe D. Nichols, Atlanta. 

Council on Legislation—J. B. Copeland, San Antonio, 
Chairman; Elliott Mendenhall, Dallas; L. H. Reeves, Fort 
Worth; John K. Glen, Houston; G. W. Cleveland, Austin. 

Council on Scientific Work—May Owen, Fort Worth, 
Chairman. 

Council on Medical Defense—L. B. Jackson, San Antonio, 
Chairman. 

Council on Medical Economics—Everett C. Fox, Dallas, 
Chairman. 


Speaker Homan: For the benefit of new members of the 
House and for the others who have failed to keep up with 
things, I can proudly announce that we will have no roll 
call. For many years we have been trying to get away from 
the roll call, and we have finally eliminated it as one of the 
procedures. 

The constitutional authority of the House of Delegates is 










set forth in article 7 of the Constitution. Your attention is 
also called to chapter 6, section 8 of the By-Laws. There 
you will find that all reports, recommendations, and me- 
morials which are today presented are referred to appro- 
priate reference committees without discussion. Today the 
time and place of the meetings of the various reference com- 
mittees will be announced and published on the blackboard 
and any delegate and/or any member of this Association 
may appear before any of the reference committees relative 
to any matter before this committee. This is, of course, to 
give everybody an opportunity to discuss and give his 
opinion of all of the matters that come before this House. 
The reference committee reports will be presented Wednesday 
night for general discussion and for acceptance or rejection 
by the House of Delegates. The order of business of the 
House of Delegates you will find published in your pro- 
gram. This is an established order of business, and we will 
try to stay with it. If there is objection at any time to devia- 
tion to the order of business, the motion to deviate from the 
order of business is undebatable and requires two-thirds 
majority. The introduction of one who is not a member of 
the House of Delegates requires the unanimous consent of 
the House. 

With those few remarks, we will pass to the reading of 
the minutes of the last meeting. Do I hear a motion to 


read or not to read the minutes of the last meeting of the 
House of Delegates? 


Dr. C. C. Cody, Jr., Harris: I make a motion that we 
accept the minutes as published in the TEXAS STATE JOUR- 
NAL OF MEDICINE. 


Speaker Homan: Dr. Cody has moved that reading of the 
minutes be dispensed with. Dr. L. H. Reeves seconded. Any 
discussion? All in favor “aye.” All opposed “no.” Motion 
carried. 


The reference committees have been appointed by Dr. 
Brindley, the President, and are as follows: 


Reference Committees 


Reference Committee on Credentials —H. E. Griffin, 
Young-Jack-Archer, Chairman; J. P. Anderson, Kimble-Ma- 
son-Menard-McCulloch, Vice-Chairman; Van D. Goodall, 
Bosque; Bailey R. Collins, Wichita; F. B. Malone, Lubbock; 
J. V. Fleming, Bastrop; Troy A. Shafer, Cameron-Willacy. 

Reference Committee on Reports of Officers and Com- 
mittees—Hobart O. Deaton, Tarrant, Chairman; A. C. 
Scott, Jr., Bell, Vice-Chairman; Harry L. Locker, Brown- 
Comanche-Mills-San Saba; Denton Kerr, Harris; E. E. Holt, 
Brazos-Robertson; L. B. Johnson, Wharton-Jackson-Mata- 
gorda-Fort Bend; C. S. Britt, Ector-Midland-Martin-Howard- 
Andrews-Glasscock. 

Reference Committee on Resolutions and Memorials.—W. 
W. Bondurant, Jr:, Bexar, Chairman; Edward White, Dallas, 
Vice-Chairman; R. H. Bell, Anderson-Houston-Leon; W. B. 
Reeves, Hunt-Rockwall-Rains; Howard O. Smith, Falls; R. 
A. Hasskarl, Washington; E. M. Longoria, Webb-Zapata- 
Jim Hogg. 

Reference Committee on Finance-—A. E. Winsett, Potter, 
Chairman; S. H. Watson, Ellis, Vice-Chairman; Kermit B. 
Jones, Coryell; A. C. Traweek, Sr., Hardeman-Cottle-Foard- 
Motley; C. G. Brindley, Kleberg-Kenedy; A. J. Rice, Wil- 
liamson; Stephen B. Tucker, Nacogdoches. 

Reference Committee on Amendments to Constitution 
and By-Laws.——Truman Blocker, Jr., Galveston, Chairman; 
C. C. Cody, Jr., Harris, Vice-Chairman; C. P. Hardwicke, 
Travis; E. L. Hailey, Grayson;: Thomas M. Jarmon, Smith; 
G. V. Edgar, Lamb-Bailey-Hockley-Cochran; E. F. Yeager, 
Palo Pinto-Parker. 

Reference Committee on Scientific Work.—L. C. Heare, 
Jefferson, Chairman; H. L. Alexander, Harris, Vice-Chair- 
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man; D. R. Knapp, Kerr-Kendall-Gillespie-Bandera; B. R. 
Roche, McLennan; J. E. Johnson, Dawson - Lynn - Terry - 
Gaines - Yoakum; James N. White, Tom Green - Coke - 
Crockett-Concho-Irion-Sterling-Sutton-Schleicher; E. P. Hall, 
Jr., Tarrant. 

Reference Committee on Medical Service and Public Rela- 
tions.—Jack Kerr, Dallas, Chairman; C. B. Alexander, Bexar, 
Vice-Chairman; George A. Schenewerk, Dallas; R. W. 
Kimbro, Johnson; S. D. Coleman, Grimes; D. C. Whiddon, 
Cooke; G. T. Moller, Nueces. 


Speaker Homan: It is my pleasure now to introduce the 
President of the State Medical Association of Texas, Dr. G. 
V. Brindley of Temple. 


Dr. Brindley then addressed the House as follows: 
ADDRESS OF PRESIDENT 


Most of that which I would like to say to the members 
of this Association will be included in the address of the 
President Tuesday morning; however, there are a few things 
which it seems logical to say to the House of Delegates. I 
would be ungrateful if I did not express to you, the respon- 
sible officers of this organization, my sincere thanks for the 
wonderful manner in which you have treated me. You have 
tried to help in every way. You have been most considerate. 
You have been faithful and wise councilors, and you have 
given your wholehearted cooperation in assisting me to 


meet the responsibilities of the office of President of this 
Association. 


The Board of Trustees, the Board of Councilors, the 
standing committees, the special committees, the profession 
throughout the state, the members of the central office, and 
also Mr. Phil Overton, Mr. W. E. Syers, Mr. J. J. Pickle, 
and Mr. Dwight Plackard all have manifested a fine spirit, 
and all have seemed anxious to do everything they could to 
be sure they did their job well, so that the purposes and 
objectives of this Association could be achieved. Let me 
sincerely thank you individually and collectively for all you 
have done. You have manifested a keen interest in the 
problems of medicine. You have given the needs of the 
Association much time, study, and work. You have gladly 
served, and you have unselfishly cooperated with each 
other. Surely an association composed of physicians with 
such a conception of responsibility and of medical service 
will have a glorious future and will do much to bring to 
the people of this state an even better health service. 

There are many activities that will further the purposes 
and objectives of our Medical Association which this House 
of Delegates should support. Most or all of these activities 
will be brought to you for consideration by the respective 
boards, councils, and committees. However, it seems proper 
that your President should emphasize the importance of 
some of these. 


The Committee on Public Relations has been active this 
year. The Texas Health Council is now a chartered organi- 
zation. It has the potentialities for much good. Surely it de- 
serves the aggressive support of every physician, which I 
trust it will receive. 

A plan for the establishment of a state grievance com- 
mittee will be submitted to you. The American Medical 
Association approved the establishment of such committees 
to hear complaints concerning alleged improper practices or 
injustices of physicians. Sometimes, fees are involved. Also 
night calls, week-end services, and emergency calls come up 
for consideration. Such committees are now established in 
fourteen states. They apparently have done much good. 
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Public relations have been improved, confidence in the pro- 
fession has been enhanced, injustices have been corrected, 
misunderstandings have been clarified and adjusted, and 
medical care has been improved. I would recommend that 
you approve the establishment of such a committee and 
support it in its work. 


The January meeting of the Executive Council approved 
a resolution requesting county medical societies to make the 
A.M.A. dues of $25 per year a part of the regular dues of 
each society. We are living in a crucial time. What the phy- 
sicians do this year and the few following years will de- 
termine whether or not freedom of medicine will be pre- 


served for this nation; not only that, but whether this land 


will remain a nation of free people or become a welfare 
state of slaves. Let us not deceive ourselves, for as Dr. 
Jones of New Zealand said in talking of socialism, “It could 
readily happen here.” I would urge that we be real men, 
good citizens, and courageous physicians and wholeheartedly 
support the program of our national medical association, 
counting it a privilege to have a part in its work. 

Most of you know that on the evening preceding the gen- 
eral meeting of the Executive Council, a dinner was given 
for the presidents and secretaries of all county medical so- 
cieties. A number of brief addresses were given discussing 
the work, proposed objectives, and problems of the Associa- 
tion, and also the plans for the organization activities dur- 
ing the ensuing year. It is believed that such meetings can 
do much good in an educational way, and also will stimulate 
in the county societies an interest in and a better spirit of 
cooperation with the State Association. Your President be- 
lieves it would be well to continue such meetings in conjunc- 
tion with the January meeting of the Executive Council. 


While there are many problems which confront our 
Association at this time, it seems logical that we give par- 
ticular consideration to the question of better health service 
for the rural communities. It seems advisable that we sup- 
port the efforts of the Council on Medical Economics to 
formulate a comprehensive, workable plan which will bring 
adequate medical service to the indigent of this state. Fur- 
thermore, I would recommend that we give due study to 
the report of the Committee on Nursing Service, hoping that 
this part of the medical care can be broadened. Also, it is 
hoped that you will recognize the responsibility which is 
yours concerning the health service of the Negroes in the 
state, and will give deliberate consideration to the report of 
the Committee on Negro Facilities. I would urge that each 
of you be sympathetically concerned with this health need. 

There has been organized and chartered recently the Texas 
League for Health Education. It has worthy objectives, which 
are the preservation of professional integrity and American 
freedom. It is going about its work in an aggressive manner. 
It is rendering a fine service to this state by actively further- 
ing its purposes. Surely this is an organization which should 
receive the support of every physician. 

It is contemplated that the Board of Councilors will pre- 
sent to you recommendations concerning the establishment 
of a code of cooperation between the medical profession, 
hospitals, and the press and radio of Texas. Such a code will 
serve as a means of dispelling misunderstanding and pre- 
venting disagreements by the concerned groups. Further- 
more, it should prove a method which will be of definite 
benefit to all parties. Your President believes it would be 
well to formulate such a code of cooperation and will com- 
mend it to you for deliberate consideration. 

The By-Laws of this Association state that the Executive 
Council shall meet on the last Saturday in August and on 
the last Saturday in January. After consulting with many of 
the council this past year in regard to the call of the council, 
it was apparent that a majority prefer to meet in September 
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rather than in August, and also, that they desired to meet 
on Sunday rather than Saturday. A meeting on Sunday does 
have the advantage of permitting the boards, councils, and 
committees to have a preliminary meeting Saturday after- 
noon and evening in preparation for the council meeting 
Sunday morning. Since this is true, would it not be well 
to amend the By-Laws by stating that meetings of the 
Executive Council shall be held in September and January, 
and that it shall be the duty of the President to use his 
discretion in selecting the dates in these two months for the 
call of the Executive Council? 

One of the purposes of this Association is to foster 
medical education. A good medical library can do much to 
further this purpose. The Board of Trustees and its appointed 
committees have given a great deal of consideration to the 
needs of a library and the construction of a library building 
which would adequately house it and the central offices. 
Several of our past presidents and others have made con- 
tributions to the library endowment fund. As a means of 
focusing attention on the needs of the library, Mrs. Brindley 
wishes to join me in making a contribution to this endow- 
ment fund in memory of her mother, Mary Carter Owens, 
and my mother, Mattie Hanes Brindley. 


Speaker Homan: Thank you, Dr. Brindley. This address 
will be referred to the Reference Committee on Reports of 
Officers and Committees except that portion relative to 
changes in the By-Laws regarding the meeting time of the 
Executive Council, which will be referred to the Reference 
Committee on Amendments to Constitution and By-Laws. 

{EDITOR’s NOTE: The Reference Committee on Amend- 
ments to the Constitution and By-Laws did not report on the 
suggestion concerning the meeting time of the Executive 
Council.} 

May we hear from the Board of Councilors at this time 


relative to recommendations for the General Practitioner of 
the Year? 


Dr. W. E. Whigham, McAllen: We have no report as 
we have not met since there have been nominations for the 
General Practitioner of the Year. We will be glad to make 
that supplemental report tonight if we may. 


Speaker Homan: I think it is agreeable, Doctor, if there 
are no objections. The By-Laws provide that the General 
Practitioner of the Year be elected the first day. We will 
expect that report this evening. 


Next on the agenda is the report of the Seccetary. 


Secretary Harold Williams, Austin, then presented his 
report as follows: 


REPORT OF SECRETARY 


The past year has been one of the most eventful in the 
history of this Association. The final passage of the Mini- 
mum Standards Bill, the expansion of public relations and 
public education activities, with emphasis on informing the 
public of the advantages of a free ‘medical profession and the 
ultimate lowering of the quality of medical care which would 
result from federal control of medical practice, the increase 
in the tempo of activity of most if not all of the councils 
and committees of the Association, and the planning for a 
new library and central office which have occupied the time 
and energy of the members of the Association, have entailed 
an increase in the facilities of and the volume of work per- 
formed by the Central Office staff which is unprecedented. 
This has required the further organization of the Central 
Office into departments with division of duties and respon- 
sibilities of the staff members to a greater degree than 
formerly was necessary. 









Changes in Official Family 


Only a few changes in the official family have been made 
during the past year and they are as follows: 


Dr. F. J. L. Blasingame, a delegate to the American Med- 
ical Association, resigned this position upon his election as 
a trustee of the A.M.A. Dr. John K. Glen, Houston, was 
appointed to fill the vacancy of delegate to the A.M.A. 
created by Dr. Blasingame’s resignation. 

Dr. J. T. Billups, Houston, was appointed to fill the 
vacancy created by the resignation of Dr. H. W. Cummings, 
Jr., as Councilor of the Ninth District. Since Dr. Billups 
had previously served as vice-councilor, his appointment left 
a vacancy there which was filled by the appointment of Dr. 
Albert M. Dashiell, Houston. 

Dr. R. B. Alexander, Waco, resigned as a member of the 
Council on Scientific Work, and Dr. Kleberg Eckhardt, Cor- 
pus Christi, was appointed to fill this vacancy. 

Judge C. T. Freeman, Sherman, general attorney for the 
Association for twenty-seven years, died October 26, 1949. 
The Board of Trustees approved the filling of this vacancy 


by Mr. Philip R. Overton, Austin, who now serves as gen- 
eral attorney. 


Membership 


The names of those members who have been nominated 
for honorary membership by their respective county med- 
ical societies and forwarded to the office of the Secretary 
will be given in a supplementary report. 

The total membership of the Association on December 
31, 1948, was 5,768; at the end of 1949 it had increased to 
a total of 5,910, including 5,400 regular members, 7 emeri- 
tus, 167 honorary, 284 intern and resident, and 32 military 
members. The total number for 1950 as of the date of pub- 
lication of this report is 5,917 members. 

The American Medical Association assessment of $25 for 
1949 has been received from 3,362 members of this Asso- 
ciation, which amounts to 62.2 per cent of the eligible mem- 
bership. A.M.A. dues for 1950 have been received from 
1,850 members of this Association. The American Medical 
Association has requested that these assessments and dues 
be sent through the State Secretary's office in order that a 
correct record of each member may be kept. These should 
be paid by the member to the county society secretary, who 
in turn sends them to the State office. 

Although the Council on Medical Economics will include 
in its report the detailed status of the Relocation Service 
carried on in the Central Office, it should be pointed out 
here that this service is rendering a definite benefit to the 
medical profession in Texas and that the requests from both 
physicians wanting to relocate and the areas in need of phy- 
sicians steadily increased in 1949 compared with 1948. 
During 1948 there were 47 locations filled by physicians 
with the help of this service; in 1949 this number was in- 
creased to 98. 


Central Office 


There are four definite departments organized in the 
Central Office, besides the Secretary’s office, and under each 
department division of the work has been made so as to 
increase the efficiency and output of services. The Secretary 
serves as administrator of the Central Office. 

The Journal Department is more or less self-explanatory. 
In addition to publication of all except the advertisiag por- 
tion of the TEXAS STATE JOURNAL OF MEDICINE, this de- 
partment handles scientific phases of the annual meeting 
programs and works in close harmony with the Council on 
Scientific Work. Two staff members in addition to the Sec- 
retary-Editor compose this department. 
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The Business Office supervises the maintenance of mem- 
bership records, permanent records of every physician in the 
Association, collection of both Association and A.M.A. dues, 
purchasing of office supplies, JOURNAL advertising, and all 
financial matters not relegated to the Auditors. Employed 
in this office are four persons who work directly under the 
supervision of the auditing firm for the Association. 

The Public Relations and Special Services Department 
handle public relations and publicity activities for the Asso- 
ciation as well as for postgraduate assemblies and other 
groups as outlined in the report of the Committee on Public 
Relations. Assistance is also given to the Council on Legisla- 
tion and the Council on Medical Economics and to other 
committees of the Association as requested. A clipping service 
is maintained utilizing 8 to 10 city dailies plus material 
received from the Woman’s Auxiliary, plus clippings from a 
statewide clipping service. Health transcriptions, furnished 
by the American Medical Association, are made available 
to Texas radio stations; health talks and press releases for 
newspapers and radio stations are prepared. An additional 
service rendered by this department is the receiving, dis- 
tribution, and posting of all incoming and outgoing mail of 
the central office and library. During 1949 more than 
125,000 pieces of mail were sent out from this office— 
double the amount handled in 1948. 

Subdivisions of this department include the Relocation 
Service, the filing department for the Central Office, mail- 
ing, mimeographing, and addressographing services; it also 
maintains a mailing list of Association membership, various 
other groups such as the Auxiliary, presidents and secre- 
taries of county medical societies, advertisers in the JOURNAL, 
libraries and societies on a JOURNAL-exchange basis, daily 
and weekly newspapers, and county society contact men. 
Personnel for the Public Relations and Special Services De- 
partment number six, including Mr. Dwight Plackard, the 
Executive Assistant, who directs the department. 


The Secretary's office is responsible for the bulk of cor- 
respondence addressed to the Central Office; coordinates 
work with and between other departments; plans and ar- 
ranges for the set-up of annual sessions in cooperation with 
the President and proper chairmen; assumes responsibility 
of meetings of councils, committees and boards during the 
year; carries out definite projects requested by Association 
officials; prepares and edits JOURNAL material, health talks, 
minutes of meetings, reports, and various other articles; 
notifies officers of their election, committees of their appoint- 
ments, and so forth. The details encountered by this office 
are too numerous to mention. Two stenographers assist the 
Secretary in this office, one of whom is serving as reporter 
for this session of the House of Delegates. 


The Library of the Association is in fact four libraries 
in one. These are the periodical library consisting of approxi- 
mately 345 current medical periodicals, bound and unbound 
volumes, many of which go back a number of years, several 
being complete from the first volume; the reprint library, 
consisting of approximately 250,000 reprints of important 
medical articles which are used as the basis for the package 
library service; the book library of approximately 6,000 vol- 
umes of recent editions, and an unestimated number of 
volumes of older medical books, the gifts of members of the 
Association or their descendants, many of which are early 
editions and constitute the rare book collection; the film 
library of about 200. motion picture films, sound and silent, 
both colored and black and white, suitable for professional 
and lay audiences. In addition to its regular functions the 
Library also provides packages on facts concerning govern- 
ment medicine for sending out upon request. The librarian, 
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plus four full-time employees and one on part-time, staff 
the Library. 


I wish to express my appreciation to President Brindley, 
the Board of Trustees, the other officers, and members of 
the Official Family, the officers of the district and county 
medical societies, and the membership at large for their 
cooperation and assistance during the past year. I particularly 
want to thank the staff members for their unstinted efforts, 
cooperation, and loyalty under, at times, trying circum- 
stances in performing the tasks with which the Central 
Office and Library have been faced since the last annual 
session. 

Respectfully submitted, 
HAROLD M. WILLIAMS. 


Secretary Williams: If I may at this time give a supple- 
mental report: 


SUPPLEMENTARY REPORT OF SECRETARY 
Honorary Membership 


Nominations for honorary membership have been made 
to the Secretary’s office during 1949 and 1950 as follows: 
Austin-Waller Counties: 

Dr. Frank W. Hover, Sealy; born 1879; member 39 years. 

Dr. O. E. Steck, Bellville; born 1876; member 45 years. 
Bastrop County: 

Dr. Frank J. Kroulik, Smithville; born 1877; member 

35 years. 
Bosque County: 
Dr. J. A. Murray, Walnut Springs; born 1868; member 
38 years. 

Dr. A. N. Pike, Iredell; born 1884; member 25 years. 
Brazos-Robertson Counties: 

Dr. William S. Parker, Calvert; born 1864; member 44 

years. 

Dr. J. A. Smith, Hearne; born 1875; member 17 years. 

Dr. R. Burt Ehlinger, Bryan; born 1893; member 17 

years. 
Clay-Montague-Wise Counties: 
Dr. Wesley N. Dean, Boyd; born 1868; member 20 
years. 
Crane-Upton-Reagan Counties: 
Dr. Julius C. Bredehoft, Rankin; born 1877; member 14 
years. 
Dallas County: 

Dr. Robert W. Cowart, Dallas; born 1889; member 27 

years. 

Dr. Howard B. DuPuy, Dallas; born 1890; member 26 

years. 

Dr. Thomas B. Fisher, Dallas; born 1871; member 41 

years. 

Dr. James Asa Simpson, Dallas; born 1874; member 20 

years. 
El Paso County: 

Dr. Fernando L. Arguelles, El Paso; born 1879; mem- 

ber 34 years. 

Dr. Thomas J. McCamant, El Paso; born 1874; mem- 

ber 39 years. 

Dr. Palmer H. Reed, El Paso; born 1904; member 5 

years. 
Grayson County: 
Dr. A. L. Ridings, Washington, D. C.; born 1879; mem- 
ber 24 years. 
Gray-W heeler-Hansford-Hemphbill-Lipscomb-Roberts- 

Ochiltree-Hutchinson-Carson Counties: 

Dr. J. J. Davis, Higgins; born 1873; member 33 years. 
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Dr. H. W. Finley, McLean; born 1884; member 14 years. 
Guadalupe County: 
Dr. R. L. Knolle, Sr., Seguin; born 1869; member 44 
years. 
Hale-Floyd-Briscoe-Swisher Counties: 
Dr. Neil E. Greer, Lockney; born 1882; member 34 years. 
Johnson County: 
Dr. C. C. Anderson, Venus; born 1886; member 33 years. 
Dr. Robert E. Lee Yater, Cleburne; born 1874; member 
AO years. 
Jefferson County: 
Dr. W. E. Tatum, Beaumont; born 1875; member 35 
years. 
Kaufman County: 
Dr. W. F. Alexander, Terrell; born 1878; member 43 
years. 
Lubbock-Crosby Counties: 
Dr. W. L. Baugh, Lubbock; born 1882; member 41 years. 
Dr. James T. Hutchinson, Lubbock; born 1880; member 


44 years. 

Dr. M. C. Overton, Lubbock, born 1878; member 43 
years. 

Dr. Charles J. Wagner, Lubbock; born 1878; member 32 
years. 


McLennan County: 
Dr. William R. Nail, Waco; born 1861; member 43 
years. 
Dr. Edward Smith, Waco; born 1875; member 33 years. 
Palo Pinto-Parker Counties: 
Dr. W. M. Campbell, Weatherford; born 1859; member 
17 years. 
Dr. Philip R. Simmons, Weatherford; born 1865; mem- 
ber 42 years. 
Pecos-Jeff Davis-Presidio-Brewster Counties: 
Dr. Glover W. Worthing, Marathon; born 1876; member 
14 years. 
San Patricio-Aransas-Refugio Counties: 
Dr. G. E. Glover, Austwell; born 1887; member 27 years. 
Smith County: 
Dr. Jesse Walter Gibson, Lindale; born 1868; member 
4l years. 
Tarrant County: 
Dr. Kent V. Kibbie, Fort Worth; member 41 years. 
Taylor-Jones Counties: 
Dr. L. F. Grubbs, Abilene; born 1881; member 22 years. 
Dr. F. E. Hudson, Stamford; born 1882; member 37 
years. 
Van Zandt County: 
Dr. D. Leon Sanders, Wills Point; born 1871; member 
41 years. 
Respectfully submitted, 
HAROLD M. WILLIAMS. 


Speaker Homan: This report of the Secretary will be re- 
ferred to the Reference Committee on Reports of Officers 
and Committees. Nominations for honorary membership are 
referred to the Board of Councilors. 

The Committee on Credentials has asked the ruling of 
the House of Delegates. Dr. D. C. Simmons from Gregg 
County had not paid his dues according to the last informa- 
tion of the home office. A telephone conversation with the 
Secretary states that he has now paid his dues. Do I hear a 
motion from the House at this time that Dr. Simmons be 
seated? 


Dr. L. H. Reeves, Fort Worth: I so move. 


Speaker Homan: The motion has been made and sec- 
onded. Any discussion? All in favor “aye”; opposed “no.” 
Motion carried. Dr. Simmons is seated. 


We will now pass to the report of the Treasurer. 


Dr. T. H. Thomason, Fort Worth, then presented the 
report of the Treasurer: 


REPORT OF TREASURER 


The facts and figures pertaining to the accounts of the 
Treasurer of the State Medical Association of Texas are re- 
flected in the auditor’s report, which will be submitted by 
the Board of Trustees, and to which I refer. 

There is cash in the Treasury, as of December 31, 1949, 
in the sum of $75,009.97 on deposit with the Austin Na- 
tional Bank of Austin, Texas. In addition, the sum of 
$4,025.55 is on deposit with the American National Bank 
of Austin, Texas, $3,073.98 in the Payroll Account at the 
Austin National Bank, and $80.00 in the office of the State 
Secretary, all of which the Secretary is responsible for. 

The total cash received from all sources during the calen- 
dar year, 1949, amounted to $246,368.07, and the total dis- 
bursements for the same period totaled $251,666.50. The 
combined balance of the Treasurer’s and Secretary's Ac- 
counts in the various banks at the beginning of the period 
was $87,407.93 and at the close of the period, $82,109.50. 

Analysis showing changes effected in the Investments of 
the Association during the year is as follows: 
Investments—January 1, 1949...................2.. $96,962.58 
Additions: 

29 Shares American Telephone & Telegraph Company 


Common Stock 2,901.30 


Investments—December 31, 1949................45. $99,863.88 


During the year, interest and dividends in the aggregate 
of $3,487.00 were received on the above securities. 


Texas Memorial Medical Library Association 


As Treasurer of this Association, I report the following 
investments of said Association as of December 31, 1949: 


Stocks of Building and Loan Associations... ......... $ 3,000.00 
0. ee , GRINON MS. wk 5 is oe ee ees 8,000.00 
U. S. Savings Bonds, Series “F”................ 1,480.00 

$12,480.00 


Summary of cash transactions of the Library Association 
for the Year, 1949, is as follows: 


Cash on Deposit—January 1, 1949................. $ 2,614.21 
Receipts: 
Dr. Karl John Karnaky’s Donation....... $ 100.00 
Woman’s Auxiliary to State Medical Asso- 
NL ac igrers St is ace So bier tow ice 6 1,000.00 
DeWitt-Lavaca Counties Auxiliary....... 2.00 
Orange County Auxiliary............... 2.00 
El Paso County Auxiliary.............. 5.00 
Jefferson County Auxiliary.............. 25.00 
Income from Investments............... 225.00 1,359.00 
$ 3,973.21 
Disbursements: 
Subscriptions—Journal ................ $ 229.00 
NN 3 N15 5 npc Wosioue a0 OLE OE 91.00 
U. S. Savings Bonds, Series ““G’’......... 2,000.00 2,330.00 
$ 1,643.21 


Reference is made to audit report of the Texas Memorial 
Medical Library Association for more detailed information 
in this connection. 

Respectfully submitted, 
T. H. THOMASON, Treasurer. 

We certify the above is correct as disclosed by Audit. 

HOWARD T. Cox & COMPANY. 
January 19, 1950. 
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Speaker Homan: The report of the Treasurer is referred 
in its entirety to the Reference Committee on Finance. 

The Board of Trustees will please report. The Board of 
Trustees is apparently not ready to report. We will pass 
on to the next business, the report of the Board of Coun- 
cilors. I think the Board of Councilors might be meeting on 
these last matters that they failed to act on up to this time. 
May I have a report of the Delegates to the A.M.A. Dr. 


Pickett is chairman of the Delegates to the A.M.A. from 
this state. 


Dr. B. E. Pickett, Carrizo Springs, then spoke as follows: 


REPORT OF DELEGATES TO AMERICAN 
MEDICAL ASSOCIATION 


This report consists of three parts and is supposed to be 
considered in the form of an agenda. 


1. We were elected to consider medical problems. The 
result of our efforts will reflect in no small way the sup- 
porting influence of the doctors at home. Thus, it is our 
desire to know, as nearly as possible, the expressed wish 
of this House of Delegates and likewise the physicians com- 
posing the component societies that you here represent. With 
an expression from you gentlemen, we will be able to serve 
you with a better understanding. 

It will be remembered that last year this House of Dele- 
gates gave us only one mandate. That mandate was to go 
all out in support of Dr. F. J. L. Blasingame for member- 
ship on the Board of Trustees of the American Medical 
Association. We come to you today and tell you that the 
mandate was successfully carried through, and for the first 
time in many years a vast region of the south, west, and 
southwest has a representative on the Board of Trustees of 
the American Medical Association. 


2. Number two on the agenda is a consideration of three 
earmarked resolutions coming from your A.M.A. Delegates. 

After comprehensive discussion these resolutions have 
been drafted by special committees appointed from the 
membership of your A.M.A. delegation and will be intro- 
duced before this House of Delegates by some members 
of the special committees, or some members of this House 
of Delegates designated to introduce them. 

We are prepared to give reasons in defense, where neces- 
sary, for the need of these resolutions. Be assured that any 
resolution or memorial brought to the attention of and 
acted on by this House of Delegates will be given its place 
of priority on the agenda. Our reasons for limiting our 
resolutions to three to be presented on the floor of the House 
of Delegates of the American Medical Association at any 
one session is a desire to be fair in the division of time 
with other state delegations. Again, some states with few 
delegates sometimes ask stronger delegations not only to 
sponsor but to introduce resolutions for them. Texas, enjoy- 
ing great goodwill in the House of Delegates of the Amer- 
ican Medical Association, was asked to do this on two 
occasions at the recent Interim Session in Washington, D. C., 
which request we gladly complied with after duly consider- 


ing the resolutions and finding that they possessed great 
merit. 


3. The House of Delegates of the American Medical Asso- 
ciation is the policymaking body of that organization. We 
wish to call your attention to the present position of the 
American Medical Association as to its needs for your co- 
operation and support. 

The social planners have spearheaded upon doctors their 
drive to socialize America. Their move to socialize America 
runs true to pattern. Wherever this ideology has been 
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brought to fruition, the doctors are the first to be regi- 
mented. 

The reason for this is readily apparent, for it is the 
family physician who can, if he wishes, mold the opinion 
of the people: This, the social planners who have set their 
faces to bring to American shores this European ideology, 
readily recognize and in a sneaking attack under the guise 
of beneficence forge the first link in the chain of regimenta- 
tion, that of regimenting the doctors of America. 

Let us here direct your attention to this fact. America 
is the last major nation on earth where the doctor and 
patient relationship is undisturbed by some type of bureau- 
cratic bungling. Please also remember that where the 
thorny crown of regimentation has been clamped down on 
the brow of the physicians in any land, it has never been 
lifted. We hear coming from other lands the wail of the 
doctors who have been led by platitudes and golden promises 
to accept socialization, only now to bewail their unhappy 
lot. So, also did Dives the rich man see things in a rosy 
hue until he lifted up his eyes in hell. He, too, let out a 
wail, but like the regimented doctors he also remained 
where and as he was with no improvement in his surround- 
ings. 

The effect of propaganda being distributed by those sit- 
ting in high places in Washington advocating this foreign 
ideology can in no small way be gauged if you study the 
reports in Washington, D. C., of hearings before various 
committees and subcommittees. Here you will find there 
is an ever swelling tide of pressure groups advocating every 
type of government assistance. This reveals the trend of 
today’s thinking which the people are encouraged by our 
national government to accept as a more becoming order. 
Thus it becomes a direct challenge to the family physician 
to begin here and without delay to remold the thinking 
of the American people. 

All we need to meet this Goliath of socialism, which 
with a scolding voice lashes out at the American doctors, 
heaping upon them scurrilous accusations, unceasingly at- 
tempting to distort their honest efforts to improve the 
quality of medical care and at every turn challenge their 
good name, is unhesitatingly to go to the people, carrying 
in our hands the sling of justice and upon our lips the 
smooth pebbles of truth. Who can shape the thinking of 
the people? I answer you, the family doctor. The priest 
can’t do it, the preacher can’t do it, the teacher can’t do it. 
But the family doctor aided by his good wife can do it. 

Our forefathers carved out of the wilderness a great 
nation, while their hands guided the handles of the plow 
of destiny. Strapped on their backs they carried the musket 
of protection. In this hour of the trial of America’s free- 
dom, we their sons who are doctors have been called to 
man the front line trenches. Is there no help you ask? 
There is an old adage, “The Lord helps those who help 
themselves.” We shall get help as we mold the thinking 
of the people. Thus, while the bureaucrats teach “Look to 
Washington” we will be presenting good orthodox American 
doctrines in the homes. 

I am convinced that those who sit in high elective seats 
of government hear only one voice, and that is the voice of 
the people who elect them. This issue, like all others, will 
finally be decided by the voice of the people. If we have 
the voice of the people with us no evil can betide us. 

No doubt the doctor in his thinking wishes to be let 
alone to practice his profession unmolested. So would all 
of us. But gone forever are the days in which a doctor can 
ignore political issues. Too long have we tried to do just 
that. Gentlemen, this is our hour. As your delegates to the 
American Medical Association and representing that body 
here today, we challenge you, we appeal to you, will you 
with everything that lies within you face the foe and answer 
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“ready”? Gentlemen of this House of Delegates, as true 
Americans we have no other choice. (Applause. ) 


Speaker Homan: This report will be referred to the 
Reference Committee on Reports of Officers and Commit- 
tees. With the permission of the House, I would like to 
announce that Dr. Barcus has an emergency call. With your 
permission I would like to move him up and let him make 
his report on the Council on Medical Education and Hos- 
pitals at this time. 


Dr. W. S. Barcus, Fort Worth, member of the Council 
on Medical Education and Hospitals, then reported for the 
council as follows: 


REPORT OF COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


The physicians of Texas can remember with justifiable 
pride that in the winter of 1948-1949 they aided in creating 
enough public sentiment in the State for the Legislature to 
authorize the creation of facilities for training more medical 
students in Texas. It is a matter of history that the Legisla- 
ture last summer authorized a new medical branch for the 
University of Texas, with the provision that the House of 
Delegates of the State Medical Association of Texas should 
serve as an advisory committee in selecting the site for the 
additional branch. President Brindley requested the Council 
on Medical Education and Hospitals to survey sites offered, 
and it was our privilege to review the several locations pre- 
sented for consideration to the Regents of the University of 
Texas. Full details of the report of this Council on its survey 
and the subsequent recommendation of the House of Dele- 
gates that the new medical branch of the University of 
Texas be established in Dallas will be found in the August, 
1949, issue of the TEXAS STATE JOURNAL OF MEDICINE. 
The Regents of the University of Texas accepted the offer 
of the Southwestern Medical Foundation for its medical 
school to become the Southwestern Medical School of the 
University of Texas and final transfer became effective 
September 1, 1949. 

As a result of these activities there are enrolled for the 
session of 1949-1950 a total of 1,063 students in the three 
medical colleges in Texas, namely, the branches of the 
University of Texas at Galveston and Dallas, and Baylor 
University College of Medicine in Houston. This represents 
an increase of 155 students in total enrollment in the three 
colleges above the previous year. With the recent provisions 
for increasing the size of the entering classes in the two 
medical branches of the University of Texas, there will be 
approximately 100 extra medical students added to the total 
for the next three years. 

Your Council does not feel that we can accept any mathe- 
matical formula as to exactly how many additional phy- 
sicians are needed for the State of Texas. The Texas State 
Board of Medical Examiners reports that as of March 2, 
1950, there are 8,590 registered physicians in Texas, of 
which 670 are osteopaths and 151 are Negro physicians. It 
must be borne in mind that quality, as well as quantity, are 
most important considerations in the production of additional 
physicians in this State. One most important factor in the 
continuing struggle against governmental control of medicine 
and of education in this country is for the medical colleges 
of the United States to continue to turn out more and more 
physicians thoroughly trained in the essentials, not only of 
science but also of humanity, with a larger number of the 
younger doctors willing to take up the responsibilities of 
general practice and of public health in general. 

The three medical colleges in Texas are doing a splendid 


work in supervising resident training, particularly at the med- 
ical branch at Galveston where there are 24 interns, 83 
residents and 45 other students in ancillary medical tech- 
nology programs. We would like respectfully to point out, 
however, that there is still a great need for medical schools 
and for teaching and practicing physicians to urge young doc- 
tors to do general practice for at least the first few years of 
their professional lives and to consider the opportunities and 
advantages of practicing in smaller communities. A dearth of 
qualified physicians in a town or county is a standing invita- 
tion for cultists or others to “take over.” 


We would also like to urge that our State Association 
lend every support toward advancing a program for adequate 
medical education for Negroes in this state. Our Association 
has a special committee which will report on this problem, 
but we want to highlight the importance of the problem. 
The Prairie View A. & M. College could possibly have its 
premedical courses strengthened and might even serve as the 
site for the first two or preclinical years of medical educa- 
tion for Negroes. 


Progress continues in Texas in the providing of additional 
hospital facilities, both by private enterprise and through 
the provisions of the Hill-Burton Act. Full details of this may 
be had by writing the State Board of Health, under whose 
supervision the Hill-Burton Act is carried out in Texas. 


Our Council was given another special assignment by 
the Board of Trustees relative to any possible encroachment 
by hospitals in this state on the practice of medicine. An 
abstract of our studies may be had from the Central Office 
of the Association but our general conclusions may be sum- 
marized as follows: 


1. Public hospitals and staff physicians alike should find 
it to their mutual interest to continue to cooperate in vigor- 
ously resisting any attempt of the federal government to 
gain further control over the administration of hospitals or 
the practice of medicine. The successful service of a hospital 
to a community depends on the whole-hearted cooperation 
of its medical staff. 


2. Possible causes of disagreement between hospital man- 
agement and physicians lie in the relationship of the hospital 
to physicians who render services to hospital patients on a 
salary or percentage basis, namely, radiologists, pathologists, 
anesthesiologists, and physiotherapists. 

We had a conference with representatives of the hos- 
pitals, radiologists, pathologists, and physicians, and we were 
privileged to have with us the national representatives of 
the American College of Pathology and of the American 
College of Radiology. Our instructions were to consider 
the advisability of seeking legislation which would prevent 
more effectively hospitals from engaging in the practice of 
medicine. Except for cooperative groups which own and 
operate hospitals and employ physicians to treat their mem- 
bers, the instances cited in which hospitals practice medi- 
cine in any form were very few. Most of these cases were 
cited by hearsay and were not presented as authentic. There 
were certain cases in which it could be charged rationally 
that hospitals were practicing medicine in that they were 
receiving fees for laboratory and x-ray work done on out- 
patients. The practice of medicine by cooperative groups, 
such as railroad employees and other industrial and fra- 
ternal groups, is so widespread that we do not feel that 
we should attempt to give an opinion as to the desirability 
of this practice, and we certainly believe that legislation 
designed to outlaw the practice would meet with strenuous 
opposition, even from a portion of the medical profession. 
We find no essential difference between the cited west 
Texas cooperative and the numerous cooperatives composed 
of railway or other industrial employees, except that the 
one in west Texas apparently accepts persons other than 
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members for treatment and charges a fee for such service. 
It may be that legislation to prevent this practice should 
be considered. However, this should be considered only with 
the greatest of caution because of the probable legal and 
public relations repercussions. 

In the light of the foregoing, this Council does not rec- 
ommend to the Trustees and to the Council on Legislation 
any attempt at this time to initiate legislation designed to 
change the present laws of Texas relative to hospitals and 
the practice of medicine. 

After hearing opinions of hospital administrators and 
radiologists and pathologists employed in hospitals, we find 
that there has developed in certain instances a definite 
misunderstanding between the professional groups and the 
hospitals. On investigation we found that the misunderstand- 
ing has generally been on a personal basis between the 
hospital management and physician employees and has in- 
volved both professional position and financial considera- 
tion. In some instances this brought about real antagonism. 
We feel that such a condition is to be greatly deplored and 
could be serious if allowed to grow. We do not think that 
anything would be accomplished by a fixing of responsibility 
for the misunderstanding, even if it were possible to do so. 
We do feel that, as a result of our investigations, we are in 
a position to make certain general recommendations, based 
on our observations, which might help create a better un- 
derstanding for all concerned. These recommendations are 
addressed both to the hospital group and to physicians 
rendering special services in hospitals. It should be spe- 
cifically understood that we are not offering these recom- 
mendations as basis for any fixed rules. 


Suggestions for Hospitals 


1. The professional staff should be included in profes- 
sional management of the hospital insofar as is possible. This 
may be done by setting up a committee of the staff to 
advise on matters pertaining to physician personnel or by 
other means, such as inclusion of staff members on boards. 
Whatever the method, it seems highly advisable that the 
staff should feel that decisions of the professional commit- 
tee will be respected by the governing board and that 
staff members will not be subject to arbitrary decisions by 
administrators alone. 


2. Physicians employed by a hospital should have full 
privileges of staff members. In certain instances where this 
would make them eligible to positions on the actual govern- 
ing board, certain restrictions to obviate this possibility 
would seem advisable. 


3. It is recognized that there must exist a legal relation- 
ship of employer and employee between the hospital and 
anyone receiving compensation in any form from the hos- 
pital. However, this relationship should be maintained as a 
technical and professional one, and dealings with the pro- 
fessional personnel should be through a committee from 
the hospital staff insofar as is possible. 


4. Hospitals should attempt to eliminate the practice of 
accepting fees for any type of professional service rendered 
on an out-patient basis. In localities where such services 
are not available outside the hospital, it seems reasonable 
that income from such service should be considered as in- 
come from private practice by the radiologist or pathologist. 

5. Hospitals should strive to maintain adequate service 
in all special medical service departments. A study should 
be made as to personnel and funds required to give such 
adequate services. We find service to be seriously inadequate 
in the field of clinical laboratory examinations in hospitals 
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in this state. Smaller hospitals, in particular, are in great 
need of more adequate clinical laboratory services. 


6. After establishing a basis for adequate service, there 
should be a continued attempt on the part of hospitals to 
lower the cost of such special medical services within the 
hospital to a point at which each department is self-sus- 
taining, with ample compensation for physicians doing the 
work, but not more than self-sustaining. This will entail 
a corresponding increase in basic hospital charges and will 
require time and education of the public for its ultimate 
accomplishment. 


7. Pay of physicians employed for special services should 
be in keeping with the general professional income in the 
community, taking into due account the ability and ex- 
perience of the individual. This is best arranged by mutual 
agreement. Compensation may be by salary, a percentage 
arrangement, or otherwise, as may be agreed upon. It seems 
that a percentage arrangement is the most acceptable method. 

8. Patients should be plainly charged for professional 
services rendered in the hospital and not given a statement 
for laboratory or x-ray work without comment. It would be 
desirable to include the name of the physician rendering 
the special service in some manner, such as a printed addi- 
tion to the statement form. 


Suggestions for Physicians 


1. It must be recognized that legal ownership of a hos- 
pital must be by some person or body. This béing true, a 
physician receiving compensation from a hospital must be 
recognized as an employee, even though a professional one. 
It should be the right of any individual to insist on a 
position of personal and professional integrity and to refuse 
employment wherever that is not accorded him. The in- 
dividual must be the sole judge. 


2. No physician should contract to render service where 
he feels that such service will not be adequate for patients. 
“Adequate coverage” is best determined by the professional 
staff of the institution involved. 


3. It does mot seem advisable for a physician to agree 
to do laboratory or x-ray service for patients outside the 


hospital on the basis of a profit to the hospital from such 
service. 


4. Physicians should negotiate an agreement with hos- 
pital authorities which is agreeable to them. The monetary 
consideration should be on what seems to them to be a 
sound business agreement. Whether this is by salary, per- 
centage arrangement, or otherwise, is a matter of individual 
judgment and choice. 


5. Physicians should recognize the problems of hospitals 
as public institutions attempting to provide facilities for 
sick people. They should recognize that such drastic changes 
as increase in basic hospital charges to permit a reduction 
of special fees requires time. While working with the hos- 
pitals to the end that each department shall be self-support- 
ing, physicians should be sympathetic and tolerant of delay. 

Physicians should neither expect nor desire that legisla- 
tion by any group will guarantee them remuneration or pro- 
fessional standing according to any arbitrary standard. As 
individuals they should continue to protect themselves, both 
financially and professionally. We feel that this may be 
done best by giving competent, conscientious service—keep- 
ing uppermost in mind always the welfare of the patient. 

Respectfully submitted, 
MILFORD O. ROUSE, Chairman, 
W. S. BARCUS, 
CONN L. MILBURN, 
Dick P. WALL, 
R. LEE CLARK. 
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Speaker Homan: The report of the Council on Medical 
Education and Hospitals will be referred to the Reference 
Committee on Medical Service and Public Relations. 


Is Dr. Terrell ready to report for the Board of Trustees? 


Dr. T. C. Terrell, Fort Worth, then reported for the Board 
of Trustees: 


REPORT OF BOARD OF TRUSTEES 


Increased activities of the State Medical Association have 
placed innumerable problems upon this Board, thus necessi- 
tating approximately eight meetings held by the Board of 
Trustees since May, 1949. On May 15, 1949, a Coordinating 
Committee composed of M. M. Minter, a member of the 
Board; George A. Schenewerk, chairman of the Committee 
on Public Relations; and J. B. Copeland, chairman of the 
Council on Legislation, was formed to correlate work of 
the respective bodies named with that of the public relations 
firm of Syers, Pickle, and Winn, which is on a retainer basis 
by the Association, and Mr. Philip R. Overton, general 
attorney for the Association. 


Two members of the Board, F. J. L. Blasingame and M. 
M. Minter, have been appointed to consult with the architects 
and the Building Committee composed of Sam N. Key, Sr., 
chairman, David Wade, C. P. Hardwicke and William M. 
Gambrell, all of Austin, for the purpose of assisting in the 
planning and construction of the Association’s new building. 

Representatives of the Board of Trustees have met several 
times with officials of Oklahoma, Arkansas, and Louisiana 
and other states to discuss and attempt to find a solution to 
inimical legislation hanging over the medical profession in 
general. 

The death in October, 1949, of Judge C. T. Freeman, 
Sherman, who had served the Association for twenty-seven 
years as general attorney, created a vacancy in that position 
to which the Board appointed Mr. Philip R. Overton, Austin. 


New Building 


Immediately following the appointment of the Building 
Committee by the Board of Trustees, the Committee began 
its study of the planning of this building. The medical 
libraries in this country, with separate library buildings, 
were located and the plans and functions of each were 
studied. Several of these libraries were visited by a member 
of the Committee. The Committee also corresponded with 
the librarians of these medical libraries and from them 
received much valuable information and advice. 

Early in the planning of the building the Committee 
realized the need of a library consultant to assist in func- 
tionally planning the building. Upon its recommendation, 
the Board of Trustees authorized the Committee to retain 
Mr. Fred Folmer, Jr., associate librarian of the University 
of Texas, as library-consultant. Mr. Folmer has given freely 
of his time and advice and has been of inestimable help. 

Through the cooperation of the faculty of the Depart- 
ment of Architecture of the University of Texas, the State 
Medical Association building was assigned as a competitive 
work project to the fifth-year students of the Department 
of Architecture of the University, and cash prizes were given 
by the Committee to the three winners. In this way, twenty- 
six building designs and floor plans which have been of 
value in formulating later plans were obtained. 

After six months of study and investigation, during which 
time the present and anticipated needs of the Library and 
the administrative departments of the Association were de- 
termined, the Committee was able to put into concrete form 
suggestions to architects for the final planning of the build- 


ing. The present Library contains approximately 26,000 
volumes. As the Library will probably double in fifteen 
years, the Committee has suggested a plan so that about 
50,000 volumes can be placed without any addition of any 
kind to the building. In another fifteen years under the 
suggested plan the number of volumes can again be doubled 
to about 100,000 volumes by the simple addition of more 
book stacks with no addition to the size of the building. 

The Committee has expressed its feeling that the building 
would not be complete without an auditorium. The educa- 
tional and public relations possibilities appear to the Com- 
mittee to justify the additional expenditures of money for 
an auditorium, and the Committee believes the doctors of 
Texas will expect an auditorium. Thus, after consultation 
with the Board of Trustees, the Committee has planned for 
an auditorium, not of the conventional type, but a lounge 
auditorium which will seat forty or fifty persons at all times 
and can be quickly enlarged to seat a maximum of 250 
persons. 

A portion of the building will be two stories in height. 
The second floor will house the administrative offices. The 
offices have been planned to fit the needs of each depart- 
ment, and due space allowance has been made for anticipated 
expansion. 

The property of the Association on Lamar Boulevard and 
Nineteenth Street, Austin, approximately 167 by 180 feet, 
has been increased to 180 by 287 feet at the widest point 
which fronts Lamar Boulevard. This additional land was ac- 
quired for a price of $17,500, because sketches of the pro- 
posed building indicated that the property was inadequate 
to accommodate an office and library building that would be 
both suitable and practical as well as a credit to the medical 
profession of Texas. 

Following the completion of the study of the needs and 
functional plans for the building, a joint meeting of the 
Board of Trustees and the Building Committee was arranged 
on October 9, 1949. A number of Texas architects appeared 
before the Board for an interview for the purpose of select- 
ing an architect. After three months of study and investiga- 
tion, the Board of Trustees selected the firm of Staub and 
Rather of Houston. On January 5, 1950, the proper officials 
of the State Medical Association signed a contract with this 
firm to design a Library and Headquarters Building and 
supervise its construction. 

The firm of Staub and Rather has had several confer- 
ences with the Building Committee and is now in the 
midst of preparing the plans. It is anticipated that plans 
will be completed this summer, and it should be possible 
to complete the building in 1951. 

At the time a Building Committee was appointed, the 
Board also appointed a Building Finance Committee com- 
posed of Drs. L. C. Heare, Port Arthur, chairman; V. R. 
Hurst, Longview; Jay J. Johns, Taylor; J. C. Terrell, Stephen- 
ville; and S. D. Coleman, Navasota. A supplementary report 
of the Board will discuss the activities of this Committee. 


Journal 


The arrangements made over a year ago with Stafford- 
Lowdon Company, Fort Worth, to publish the JOURNAL 
in that city have continued to be carried out and for all 
concerned seem to be proving satisfactory. 

Readers have made known their approval of the changes 
in make-up and typography of the medical journal which 
were made in January, 1949. 


Library 


In the Report of the Board of Trustees for 1948, atten- 
tion was called to the forward step which had been taken 
with reference to the Library’s membership in the Medical 
Library Association. One of the benefits of this membership 
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is the exchange of duplicate materials among the affiliated 
libraries throughout the world. Table 1 shows the benefits 
which this Library has received during this short period of 
time. For example, during the first year of membership, 21 


TABLE 1.—Comparison of Growth of Library Services and Materials 
During the Periods 1939-1940 and 1948-1949. 


1939 1940 1948 1949 
I IB os 5,3! harass: 53. 447 476 654 1,627 
Packages mailed ......... 705 761 694 1,579 
Total items consulted and 
WI Sch Sha wees 3,535 -12,157 15,295 16,899 
Reprints received ........ 13,810 12,612 13,326 18,170 
New books received....... 60 51 133 192 
Journals: subscriptions, gifts, 
and exchanges ........ 171 177 319 352 
Journals complete from vol- 
ER viene Sine beaters . * . 72 
Items received on Medical 
Library Exchange ...... . * 22 597 
Number of films in Library. + + 132 153 
Number of film loans..... + + 1,337 1,546 
Number of film viewers .. + + 63,500 74,535 


“Information not available. 
+Film library originated in 1943. 


separate journals and 1 bound journal volume were received, 
and during the second year, or 1949, 526 journals and 71 
bound journal volumes were received, all of which has 
helped to fill gaps in incomplete runs of journals. It is ex- 
pected that within ten years most of the volumes in the 
Library will be complete from volume 1, through this service 
alone, and at a nominal cost. The cost of the items received 
thus far through this service has been approximately $15, 
which represents the transportation costs, that being the only 
charge for this duplicate material. It will be noted that there 
are 72 journal files in the Library at this time which are 
complete from volume 1. 


History of State Medical Association 


A special Committee to Write a History of the State Med- 
ical Association was appointed by the Board. Dr. P. I. Nixon, 
San Antonio, was made chairman with Dr. L. H. Reeves, 
Fort Worth, and Dr. W. B. Russ, San Antonio, as members. 


Dr. Nixon reports that definite progress is being made on 
the compiling of material. A copy of every one of the early 
proceedings of the Association from 1853 up to the point of 
present development in 1880, some of which have been pre- 
served in photostatic form, but most of them in the original 
form, are the property of the State Association and are being 
used by the Committee. 

According to the report, these proceedings have been a 
source of most of the valuable data concerning the early 
days of the Association. One cannot study them carefully 
without being struck with the high sense of honor and the 
impelling force of responsibility which characterizes these 
early leaders. It is the constant desire of this Committee to 
retain and to record the spirit of these early medical workers. 
The proceedings have been utilized up to about 1880. It is 
estimated that a period of a year can be covered in a week or 
two of work. So far, the chairman has been able to devote 
three or four hours a day to this project and feel that satisfac- 
tory progress is being made. 

Certainly a sufficient framework has been set up and to 
this can be attached pertinent and important facts as they are 
developed. The Committee is hopeful that many of these 
facts will come from the work which Miss Winnie Allen is 
having done at the Library of the University of Texas, Aus- 
tin. She is making a thorough search of old newspapers, mag- 
azines, manuscripts, and other sources. It is plainly realized 
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that much of the material which she will uncover has no 
direct bearing on the work or the interest of the Association, 
but this material will be properly recorded and catalogued so 
that it will be available for future years. 

The year 1953 has been set for completion of this work, 
as that year will make the one hundredth anniversary of the 
organization of the State Medical Association. Every effort 
should be made to finish this work by the middle of 1952. 
Then a full year can be given to the details of any changes 
in the manuscript, the selection of a printer, and seeing the 
manuscript through the press, all of which will be time con- 
suming. 

Finances 


The financial status of the Association is reflected-in re- 
ports which the auditor has prepared, one on the Texas 
Memorial Medical Library Association and the other on the 
State Medical Association. These reports follow. 


Report of Auditor to 
Texas Memorial Medical Library Association 


January 19, 1950 
Dr. T. C. Terrell, President 
Texas Memorial Medical Library Association 
Fort Worth, Texas 
Dear Sir: 

We have examined the accounting records of the Texas 
Memorial Medical Library Association for the calendar year, 
1949. 

The trace of cash explaining in detail the cash received 


and disbursed by the Association for the period reviewed is 
as follows: 


CASH ON DEPOSIT—January 1, 1949............ $ 2,614.21 
RECEIPTS: 

Dr. Karl John Karnaky’s Donation....... $ 100.00 

Woman’s Auxiliary to State Medical Asso- 

GUID? 5-5 5.5.5 is AR eiacekn aoe are m3 6 1,000.00 
DeWitt-Lavaca Counties Auxiliary ....... 2.00 
Orange County Auxiliary............... 2.00 

* El Paso County Auxiliary............... 5.00 
Jefferson County Auxiliary............. 25.00 
Income from Investments: 

U. S. Savings Bonds, Series “G’’....... 150.00 

Equitable Building & Loan Association 

ES rstie Date ath tee wer 25.00 
Mutual Building & Loan Association 
ig eS vasa Oeil ee aarbicmia Nad 25.00 


Tarrant County Building & Loan Asso- 
GE IS Nock can tcteesa ce 25.00 1,359.00 


$ 3,973.21 


DISBURSEMENTS: 

Subscriptions—Journals ............... $ 229.00 

Se Ge IE es Ss os co nae beens ae 91.00 

U. S. Savings Bonds, Series “G”........ 2,000.00 2,330.00 
Cash on Deposit—December 31, 1949............. $ 1,643.21 


The disbursements for Subscriptions were as follows: 


Journal of Bacteriology................ $ 10.00 
Journal of Thoracic Surgery............ 15.00 
Journal of Nervous & Mental Diseases... . 12.50 
Journal of Neurosurgery............... 8.50 
Bacteriological Reviews ................ 4.00 
le 8.50 
DO EE ev ce ad 6 BE Kin aes 5.00 
Pediatrics, Excerpta Medica............. 15.00 
Journal of Clinical Endocrinology........ 7.50 
Blood, Journal of Hematology........... 12.00 
Journal of International College of Surgeons 5.00 
British Journal of Tuberculosis.......... 4.00 
Journal of General Physiology........... 10.00 
pS eg eee 6.00 
Journal of Infectious Diseases........... 5.00 
American Journal of Orthopsychiatry... .. . 7.50 
American Journal of Mental Deficiency... . 9.00 
American Journal of Medical Technology. . 2.50 
Bulletin of Johns Hopkins Hospital....... 6.00 
American Journal of Anatomy........... 15.00 
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TRANSACTIONS—continued 


American Journal of Medicine 
American Practitioner 

Quarterly Review of Allergy 
Thorax 

Surgery 

Psychoanalytic Review 

Plastic & Reconstructive Surgery 
Geriatrics 


$ 239.00 


The Balance Sheet of the Texas Memorial Medical Library 
Association as of December 31, 1949, follows: 


ASSETS 
CURRENT 
CASH 
Austin National Bank 
INVESTMENT 
Equitable Building & Loan Association 
Stock 
Mutual Building & Loan Association 
Stock 
Tarrant County Building & Loan Asso- 
ciation Stock 
U. S. Savings Bonds: 
Series ‘‘G”’ 
Series ‘‘F”’ 


$ 1,643.21 


$1,000.00 
1,000.00 
1,000.00 


$8,000.00 
1,480.00 9,480.00 12,480.00 
$14,123.21 


CAPITAL 


Dr. and Mrs. N. D. Buie Fund 

Dr. Martin Junius Taylor Fund 

Dr. and Mrs. William Thomas Carter Memorial Fund. . 
Woman’s Auxiliary Library Endowment Fund 
County Medical Society Library Endowment Fund 
Dr. D. H. Hudgins Memorial Fund 

Dr. Sterling E. Russ Memorial Fund 

Longview Foundation Fund 

Dr. Karl John Karnaky Fund 

Sundry Funds 

Undistributed Income 

Hattie Hunt Memorial Fund 

Warner E. Williams Memorial Fund 

Dr. and Mrs. Sam E. Thompson Memorial Fund 
Texas Pediatric Society Library Endowment Fund 


$ 1,000.00 
1,000.00 
1,000.00 
3,463.00 
1,677.00 

740.00 
740.00 
58.69 
209.00 
125.00 
110.52 
1,000.00 
1,000.00 
1,000.00 
1,000.00 


$14,123.21 


The income from the above Funds shall be for the use and 
benefit of libraries maintained and operated by the Texas 
Medical Association of Texas. Income from the Texas 
Pediatric Society Library Endowment Fund is restricted to use 
in connection with Pediatric Service only. The proceeds of 
the Dr. Karl John Karnaky Fund is limited to the buying 
of film for the library. 

The Undistributed Income includes the unexpended bal- 
ance of Funds as follows: 


Texas Pediatric Society Library Endowment Fund 
Dr. and Mrs. Sam E. Thompson Memorial Fund 
Warner E. Williams Memorial Fund 

Dr. and Mrs. N. D. Buie Fund 

Hattie Preston Hunt Fund 


Total Undistributed Income 


Should further information be desired, kindly advise us. 
Very truly yours, 
HOWARD T. Cox & COMPANY. 


Report of Auditor to State Medical Association 
January 14, 1950 
The Board of Trustees 
State Medical Association of Texas 
Austin, Texas 
Gentlemen: 
We have completed our examination of the books of ac- 


count and record of the State Medical Association of Texas, 
Austin, Texas, for the year ended December 31, 1949, and 
present our report. 


BALANCE SHEET 


Cash—During the period under review the treasurer’s 
account was transferred from the Fort Worth National Bank 
of Fort Worth, Texas, to the Austin National Bank of 
Austin, Texas. A separate Payroll Account was also estab- 
lished during this period in the Austin National Bank. 

Accounts Receivable—The Accounts Receivable consist 
only of the advertising accounts which show an outstanding 
balance of $2,114.27 and a prepaid balance of $1,333.10. 
No unpaid dues are included in the records. The account 
of the National Receipt Book Account, Dallas, Texas, was 
deemed uncollectible and written off. 

Investments—The total Investments and Income therefrom 
are set forth’ in detail in the schedule “Investments.” Dur- 
ing the period under examination, 29 shares of American 
Telephone and Telegraph Common Stock were purchased. 

Fixed Assets—Land amounting to $32,500.00 was ob- 
tained during the calendar year, 1949. Of this amount, 
$15,000.00 was donated by the Travis County Medical So- 
ciety, Austin, Texas, and the remaining $17,500.00 was paid 
out of the General Fund. 


The furniture, fixtures, and office equipment were in- 
creased by $2,136.84. 


Prepaid Insurance—The insurance in general is on the 
furniture, fixtures, machines, and equipment; the books, 
journals, and articles; the cameras; the automobile; and 
booths and materials for the annual meeting. The Associa- 
tion also carries insurance covering forgery and check altera- 
tion, personal injury liability (premises) and workmen’s 
compensation and employer’s liability. 

Fidelity bonds are carried on Officers and Employees of 
the Association as follows: 


Secretary and Editor 
Treasurer 


$ 5,000.00 

15,000.00 

5,000.00 
5,000.00 each 


All of the Liabilities are self-explanatory. Net worth is 
explained in the schedule “Analysis of Net Worth.” 


The condensed Comparative Balance Sheets for the past 
two years follows: 


Bookkeeper Assistants, Two 


ASSETS 
Increase 
Decrease— 
$ 5,298.43-— 
105.70 
2,901.30 
32,691.76 
435.68— 


1948 1949 
$ 87,487.93 $ 82,189.50 
575.47 681.17 
96,962.58 99,863.88 
10,470.85 43,162.61 
531.62 95.93 


Accounts Receivable. . 
INVESTMENTS 


$196,028.44 $225,993.09 


$ 29,964.65 


LIABILITIES 


Accounts Payable... . 

Unearned Dues 

Deferred Income .... 

Accrued 

Unearned Sub- 
scriptions 


a. § 
32,061.00 
3,381.99 
425.47 


73.00 
31,573.00 
1,152.86 
596.42 


73.00 
488.00— 
2,229.13— 

170.95 


54.35 
160,105.63 


ie 
192,597.81 


$196,028.44 $225,993.09 


54.35— 
32,492.18 


$ 29,964.65 
INCOME AND EXPENSE 
Schedule “Condensed Income and Expense’”’ and “Income 


and Expenses—By Funds” reflects a Net Loss of $9,580.19 
for the Calendar Year, 1949. 


TEXAS State Journal of Medicine 









ww 


} 










TRANSACTIONS—continued 


The total income from dues are broken down as follows: 


No. of 
Members Dues 1949 Total 
CER oc si050 os ae koreans 5,420 $35.00 $189,700.00 
0 BAe Pe ee 167 4.00 668.00 
NT Bis ak ck cena ae 284 4.00 1,136.00 
ES ee oe eee 32 1.00 32.00 
NSS oxi aie thats sa wues 7 —0- —0- 





$191,536.00 





ALLOCATED AS FOLLOWS: 


IE SH soc arc 4.566 k. Gi 5yeis 00th be aS RW ooe ACS $135,500.00 
nce a arg Se wna We ccd ce RIES 17,613.00 
DE SE IRS 55.0 bac sole vk wu oe twee 5,903.00 
I ooo. sie tan na en. che see een 5,420.00 
re ee ere ee ee 27,100.00 


$191,536.00 
Schedule “Analysis of Expenses” is submitted for your 
consideration. 


GENERAL 


Schedule “Trace of Cash” reflects in detail the source and 
disposition of the cash funds during the period under exam- 
ination. 

Schedule ‘“‘Analysis of Net Worth” reflects the changes by 
funds during the year under review. 


DETAIL OF EXAMINATION 


The dues collected during the period under examination 
were reconciled to the membership roll. All receipts issued 
for the payment of advertising accounts were checked in 
detail against the cash receipts record. The Accounts Re- 
ceivable for advertising were verified by test-check of the 
advertising appearing in the publication against the charges 
to the advertisers’ accounts. All of the receipts were traced 
into the depository. 

All checks issued during the period were examined for 
amount, signatures, endorsements, and bank cancellations. 
Invoices, statements, and other data were examined in sup- 
port of checks issued. No exceptions of consequence were 
noted. The various bank accounts were verified by direct 
correspondence with the depository. 

Postings to the Cash Receipts and Cash Disbursements 
Journals were re-added to assure mathematical accuracy. 

All cash receipts and disbursements were satisfactorily 
accounted for. 

CONCLUSION 


In our opinion, the “Balance Sheet” correctly sets forth 
the financial condition of the State Medical Association of 
Texas at December 31, 1949. 


Should further information be desired, kindly advise us. 
Very truly yours, 
HOWARD T. Cox & COMPANY. 


BALANCE SHEET 
December 31, 1949 


ASSETS 
CURRENT 
CASH 

SS ce $ 80.00 
Austin National Bank— 

PR lanes we 3k 3,073.98 
Austin National Bank— 

eae 75,009.97 


American National Bank. 4,025.55 $82,189.50 


ACCOUNTS RECEIVABLE 
Journal Adver- 
tising ....$2,114.27 
Less: Prepaid 
Advertising. 1,333.10 $ 781.17 


Less: Reserve for Bad Debts 100.00 681.17 $ 82,870.67 
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INVESTMENTS 
aS eee ere Foe ees ee 99,863.88 
PERMANENT 
ae a ee Sa $32,500.00 
Furniture and Fixtures..... $28,873.26 
Less: Allowance for Depre- 
WE Sagcccn scons 19,312.23 9,561.03 


MI 5 ai. acne Sw oe $ 2,753.98 
Less: Allowance for Depre- 
CE d-4.3:60-5 254% b-55 1,652.40 1,101.58 43,162.61 











OTHER 
A ey a eee $ 72.53 
Serer oe ek 23.40 95.93 
$225,993.09 
LIABILITIES 
CURRENT 
ACCOUNTS PAYABLE 
Womens AMMA ... . 2.2 ccesss $ 73.00 
UNEARNED DUES 
General Fund ......... $22,400.00 
| i Ce 2,847.00 
Medical Defense Fund... 950.00 
Building Fund ........ 4,480.00 


Woman’s Auxiliary Fund 896.00 31,573.00 


DEFERRED INCOME 

ye a ae ee ee 1,152.86 
ACCRUED 

Social Security Taxes....$ 189.72 

Withholding Tax ...... 406.70 596.42 $ 33,395.28 


NET WORTH 
I ok hic tk asd sro 8 bo eek $37,404.28 
Medical Defense Fund.............. 44,444.11 
Sono od oa we aba 31,488.11 
SI Po. iia old: ss ip 0 bun, ec 67,606.69 


Unappropriated Surplus ............ 11,654.62 192,597.81 


$225,993.09 





INVESTMENTS 
’ December 31, 1949 
Amountof Income 


Investment Year 1949 
STOCKS 


ANACONDA COPPER COMPANY 
86 Shares—Par Value $50.00 per share $ 5,348.75 $ 215.00 
AMERICAN TELEPHONE & TELEGRAPH 


COMPANY 
202 Shares—Common—Par Value 
$100.00 per share......... ... 25,896.63 1,557.00 
TORRE BROCE «cc wsees $31,245.38 $1,772.00 
BONDS 


UNITED STATES SAVINGS BONDS 
Series “‘“G’’, 214 %—Maturity 1-1-56...$ 5,000.00 $ 125.00 
Series ““G’’, 2\%4%—Maturity 12-1-56.. 13,600.00 340.00 
Series “G”, 214%—Maturity 5-1-57.. 20,000.00 500.00 
Series ““G’’, 214%—Maturity 7-1-58.. 20,000.00 500.00 
Series “G’’, 214 %—Maturity 11-1-58.. 10,000.00 250.00 


To icikh sa beat aadess ean 18.50 -0- 
TOPE, TRUE, 0.5.5 caaeecaes $68,618.50 $1,715.00 
TOTAL INVESTMENTS 


AND REVENUE .......... $99,863.88 $3,487.00 


NOTE: The above securities are lodged with the Treasurer in Fort 
Worth, Texas, and will be verified by actual inspection at a 
later date. 


ANALYSIS OF NET WORTH 


December 31, 1949 
GENERAL FUND 


Net Worth—January 1, 1949........ $44,827.47 
Additional Dues Collected—1948..... 32.00 
Real Estate Donation............... 15,000.00 
Public Relations Fund.............. 22,993.31 


Revenue—Current Year. . . $137,382.98 
Expense—Current Year... 152,629.07 15,246.09-— 


NET WORTH—December 31, 1949.......... $ 67,606.69 
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JOURNAL FUND 
Net Worth—January 1, 1949 
Additional Dues Collected—1948 
Revenue—Current Year. ..$ 52,411.16 
Expense—Current Year... 51,468.45 


NET WORTH—December 31, 1949 


MEDICAL DEFENSE FUND 
Net Worth—January 1, 1949 
Additional Dues Collected—1948.... 
Revenue—Current Year...$ 7,297.80 
Expense—Current Year... 2,574.61 


$30,539.40 
6.00 


942.71 
31,488.11 


$39,718.92 
2.00 


4,723.19 


NET WORTH—December 31, 1949 


BUILDING FUND 
Net Worth—January 1, 1949 
Revenue—Member- 
ship Dues. . $27,275.00 
Less: Expense 
and Dues Re- 


44,444.11 


338.38 $ 26,936.62 


Less: Cost of Moving from 


Fort Worth to Austin. . 1,299.95 25,636.67 


NET WORTH—December 31, 1949 


SPECIAL APPROPRIATIONS FUND 
No Transactions during 1949 


37,404.28 


11,654.62 


COMBINED NET WORTH—December 31, 1949 $192,597.81 


CONDENSED INCOME AND EXPENSE 
For the Calendar Year, 1949 
INCOME 
General Fund 
Journal Fund 
Medical Defense Fund 


$137,382.98 
52,411.16 
7,297.80 


TOTAL INCOME 
EXPENSE 
General Fund 


Journal Fund .. 
Medical Defense Fund 


$197,091.94 


$152,629.07 
51,468.45 
2,574.61 
TOTAL EXPENSE 206,672.13 


TOTAL NET LOSS 


$ 9,580.19- 


NET INCOME AND LOSS BY FUNDS 
General Fund 
Journal Fund 
Medical Defense Fund 


$ 15,246.09— 
942.71 
4,723.19 


$ 9,580.19- 


INCOME AND EXPENSE—BY FUNDS 


For the Calendar Year, 1949 
GENERAL FUND 
INCOME 
Membership Dues . . . $135,500.00 
Interest and Dividends 1,882.98 $137,382.98 


EXPENSE 

Annual Meeting ... 

Hand Book 

Public Education— 
National 

Medical History 
Expense 

Administration 


-$ 10,287.79 
9,296.64 


2373.95 


467.70 
130,202.99 152,629.07 


NET LOSS—ASSOCIATION FUND 


JOURNAL FUND 
INCOME 

Membership Dues . . 

Non-Membership 
Subscriptions 

Interest and Dividends 

Advertising 

Sale of Journals 


$ 15,246.09- 


.$ 17,613.00 


440.48 

209.22 

34,083.86 
64.60 $ 52,411.16 


EXPENSE 
Printing and Dis- 
tribution 
Salaries 
Administration 


$ 32,773.95 
14,586.73 
4,107.77 51,468.45 


NET PROFIT—JOURNAL FUND ... 


MEDICAL DEFENSE FUND 
INCOME 
Membership Dues....$ 5,903.00 
Interest and Dividends 


1,394.80 $ 7,297.80 


EXPENSE 
Attorney Fees 
Miscellaneous Expense 


174.61 «2,574.61 


NET PROFIT—MEDICAL DEFENSE FUND 4,723.19 


NET LOSS—ALL FUNDS. . $ 9,580.19— 


ANALYSIS OF EXPENSES 
For the Calendar Year, 1949 


GENERAL FUND 

ANNUAL MEETING EXPENSE 

Scientific Expense 

Guests Expense 

Entertainment he 

Meeting Places—General and Section. . . 

General and Staff Expense 

Convention Literature and Badges 

Technical Exhibits ... 


$ 3,260.91 
2,337.63 
306.68 
2,054.00 
4,171.19 
1,247.47 
3,994.71 


$17,372.59 

Less: Income from Commer- 
cial Exhibits . . 

Advertising Service... . 

Refund—tTate Miller. . 


$7,020.00 
39.80 


25.00 7,084.80 $ 10,287.79 


ADMINISTRATION 
Rent ... ; 
Legal Services ea 
Public Education Expense. 21,689.13 
Salaries .. : . 2BS5t.27 
Collection end Exchange..... 10 
Social Security Taxes 484.49 
Attorney’s Expense ...... : 139.25 
Depreciation—Furniture end Fixtures. : 697.14 
Depreciation—Automobile 550.80 
Council on Medical Economics . 141.79 
Automobile Expense 637.78 
Employees’ Retirement 2,850.00 
Travel 1,223.07 
Audit 203.00 
Journal Space 224.00 
Miscellaneous ,089.87 
Office Supplies, ees and ves 9543.15 
Telephone and Telegraph. . ek 697.59 
Postage and Express ,087.49 
Insurance 193.97 
Utilities 300.57 
Taxes—Property 121.55 
Maintenance and Repairs........ 388.54 
Officers’ Miscellaneous Expense. ,077.06 
Officers’ Traveling Expense 277.47 
Janitor’s Supplies 19.60 
Texas Health Council 839.10 


. $ 2,556.00 
10,800.00 


78,383.68 


LIBRARY EXPENSE 


$10,979.73 
3.26 
215.15 
196.64 
651.24 
438.88 
1,498.47 
465.09 
37.00 
224.63 
155.22 
1,272.00 
26.00 
767.21 


Janitor Service 

Telephone and Telegraph 
Utilities 

Supplies 

Postage and Express 
Books and Publications 
Printing and Binding 
Audit 

Insurance 


16,930.52 
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PUBLIC RELATIONS 







Supplies and Special Materials........ $10,104.20 
Public Relations Counsel............ 12,819.37 
I ON TI aia 55 oes oko 03-8 1,931.42 
Telephone and Telegraph............ 1,106.11 
Travel—Officers ............ ee 7,136.60 
Printed Publications ............... 74.58 






ME Sone ca os Wbkidics we ce ees 1,716.51 


PUBLIC EDUCATION—NATIONAL 
MEDICAL HISTORY EXPENSE 
HANDBOOK EXPENSE 





























































































































































































































































9 | RRS ae $13,507.68 
- MIE ia c6 5) Eset ah Sch. 18.83 
& Wrapping and Mailing. .... 662.53 $14,189.04 
Less: Advertising—Hand- 
WINE 6 oie cacsb ch isis oi $ 3,447.40 
Sales—Handbook .. 1,445.00 4,892.40 
JOURNAL FUND 
COST OF PRINTING AND DISTRIBUTION 
I soe Gliersla eae hia aad ew a $29,189.60 
I 2 ooo ics wissen mrata a beets 972.45 
nso 05a Aa pivc Dace makios 810.00 
Commissions and Discounts on Adver- 
WN nna ts evant gs 2S Spe Ses eeateeee 1,801.90 
SALARIES 
Editor—( Secretary), Assistants, Bookkeepers and Ste- 
MMIII Vac Gio sch cong ig nce ea oldie wa 
ad ADMINISTRATION 
SMS eee frees oe Aor ib a nde ase $ 1,272.00 
ON ee on oc Sa Mois neu d Nimo OS 19.20 
Social Security Tames. .........4...0.0064 175.91 
Re ene ee 112.50 
IN eo as oeandia co bik avt a 6K 415.01 
Office Supplies and Stationery........ 290.22 
Telephone and Telegraph........... 276.92 
Postage and Express............ eae 334.73 
i. MSE pre core eon 181.93 
pe ee ae 61.88 
Maintenance and Repairs............ 110.63 
PN IEE 8 oars dare Sie ww ews 8.32 
IS oo 5 ne a sa aes eee 151.38 
Depreciation—Furniture and Fixtures. . 697.14 
“TOTAL EXPENSES—JOURNAL FUND....... 
MEDICAL DEFENSE FUND 
LEGAL SERVICES 
ED 6 sac 5 Sis a ody na eo Walsea Rew nied 
GENERAL EXPENSE 
I $2.6. Soci hes bb tin 4S Anese Wma 
TOTAL EXPENSE—MEDICAL DEFENSE FUND 
TRACE OF CASH 
3.68 For the Calendar Year, 1949 
CASH ON DEPOSIT 1-1-49 
‘Teeeemeers Accomm ....-.......5.: $ 79,342.00 
Secréwey's WAGON 6... i aklk 8,065.93 
RECEIPTS 
Membership Dues—1949 ......... $159,475.00 
Unearned Membership Dues—1950. . 31,573.00 
Membership Dues—1948 .......... 40.00 
Non-Membership Subscriptions ...... 386.13 
Interest and Dividends............. 3,487.00 
Rian@book Enchant .... 25... cake 4,738.60 
RE ee Per ae eee 64.60 
Collections—Accounts Receivable... . . 33,718.16 
30.52 i. TE hs. BIB a. ns sae on css 4,475.00 
Annual Meeting—1949 ........... 2,842.01 
Annual Meeting—1950 ........... 1,695.00 









JUNE 1950 


34,888.79 


2,373.95 
467.70 


9,296.64 


$152,629.07 


$ 32,773.95 


14,586.73 


4,107.77 
$ 51,468.45 





$ 2,400.00 


174.61 


$ 2,574.61 


$ 87,407.93 


Refund of Expenses: 


Moving Expense ....... $ 83.14 
Public Relations ....... 210.90 
MES 8 ta cic bas 20.04 
Miscellaneous ......... 81.13 
Stationery and Printing... 257.85 
Postage and Express..... 36.00 
SES ws oe ce oh 2S 403.21 
ND ge a 50 wk es 252.75 
Handbook Expense ..... 677.65 
Cooperative Advertising. . 1,261.82 
Stafford-Lowdon ....... 564.08 


Anoual Meeting ....... 25.00 3,873.57 246,368.07 


TOTAL CASH TO BE ACCOUNTED FOR... $333,776.00 
DISBURSEMENTS 





| SN gee eee re er ne ie $ 17,500.00 
Utility Deposit—Water and Lights... 23.40 
Common Stock—American Telephone 

_% RA 2,901.30 
Women’s Aue .........2..55.. 5,381.00 
A. M. A. Assessments............. 4,475.00 
Refund on Accounts Receivable... . . 16.00 
Furniture and Fixtures........... ; 2,298.59 
Handbook Expense ..........  iges 14,667.89 
ee Rae ee ee eee 356.06 
Annual Meeting Expense—1949... 16,550.17 
Annual Meeting Expense—1950... 517.14 
ee I 5) ies ecaks dik walere 8 2,373.95 
Medical History ........... a 467.70 
General and Administrative—General 130,532.06 
General and Administrative—Journal 50,673.85 
IE, SIRE 6 sa 0: 6:3 bee alate eI OS 2,400.00 
Miscellaneous Expense — Medical De- 

TS Casa Nh ates eee cae 174.61 
I SESS, ik Se bane he bcd 23.40 
Building Planning Expense... .. ; 333.38 

TOTAL CASH DISBURSEMENTS.......... 251,666.50 
TOTAL CASH ON DEPOSIT—12-31-49... $ 82,109.50 


Respectfully submitted, 
T. C. TERRELL, Chairman, 
MERTON M. MINTER, Vice-Chairman, 
, E. A. ROWLEY, Secretary, 
F. J. L. BLASINGAME, 
J. B. MCKNIGHT. 


Speaker Homan: The report of the Board of Trustees, 
except that portion dealing with finances, which is being 
referred to the Reference Committee on Finance, is referred 
to the Reference Committee on Reports of Officers and Com- 
mittees. 

We will now ask for the Report of the Council on 
Medical Defense. Is Dr. Jackson here? The Council on 
Legislation? Dr. J. B. Copeland, San Antonio, is recognized. 


Dr. J. B. Copeland, San Antonio, then presented the 
report of the Council on Legislation: 


REPORT OF COUNCIL ON LEGISLATION 


Work of the Council on Legislation in the year 1949-1950 
has been closely allied with that of the Committee on Public 
Relations and has fallen into four categories: (1) imple- 
mentation of the Texas sector of the campaign against com- 
pulsory health insurance; (2) legislative grass roots activity 
on both national and state legislation; (3) assistance in the 
organization of the Texas League for Health Education; and 
(4) miscellaneous work allied with those fields. 

Strengthening of the Council’s legislative lines, county 
society-wise, has continued at the same rate begun during 
the Minimum Standards campaign. Within the last twelve 
months, field contact has been made with 95 county 
societies. Meetings have been held with 36 county societies 
for the purpose of planning means with which to combat 
compulsory health insurance. Additional field contacts have 
been made with 59 other societies, either through individ- 
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ual conferences or by attendance at a central meeting of 
contact men within those societies. 

National legislation in which the Council on Legislation 
has been active during recent months is as follows: the 
President’s Reorganization Plan No. 1, which would have 
installed Mr. Oscar Ewing as Secretary of Welfare and 
which was defeated in the Senate; H. R. 6000, Extension of 
Social Security; and H. R. 1411, National School Health 
Services Act. Legislative activity in Texas followed the Amer- 
ican Medical Association’s opposition to H. R. 6000, par- 
ticularly Section 107, establishing permanent and total dis- 
ability insurance, and opposed H. R. 1411 in its entirety. 

In the Texas Legislature, the Council supported House 
Bill 31 and Senate Bill 26, the Licensed Technical Nurse 
Bill, which would have created a new level of nursing and 
provided more adequate nursing facilities for the state. The 
bill, proposing the licensing of technical nurses subsequent to 
one year of instruction in a recognized hospital under a doc- 
tor’s supervision, was introduced in the last few days of the 
special session called to consider sources of revenue to meet 
the eleemosynary institution building program. Senate passage 
resulted, but lack of time to bring the bill up out of its 
normal order prior to adjournment of both houses has tem- 
porarily delayed its passage. 

The Council has also been extremely active in guiding 
the organization of the Texas League for Health Education, 
a nonprofit, independent, educational corporation under the 
laws of Texas. 

The League’s board of trustees consists of twenty-one 
doctors representing every area of the state. Support of the 
league will be open to any physician, dentist, nurse, pharma- 
cist, and hospital who subscribes to the principles of private 
practice of medicine and better health of the people of this 
country as we know it today. The league is to be a statewide 
organization of professional and lay persons having a com- 
mon interest in maintaining the professional integrity and 
the highest ethical standards of medical, dental, nursing, 
hospital, and public health services. 

The league will devote its attention to matters which 
affect the public health and the healing arts. It will investi- 
gate the qualifications of all candidates seeking public office 
and determine how they stand on matters pertaining to 
public health and medical education and will so advise league 
supporters. 

Working in conjunction with the Committee on Public 
Relations, the Council has prepared during the past twelve 
months, a number of miscellaneous speeches, information 
bulletins, pamphlets, and display materials designed to aug- 
ment and to further the work in Texas of opposing the com- 
pulsory health insurance issue as well as the fringe bills 
which have been pending in Washington. Particularly ef- 
fective has been the distribution by the Council on Legisla- 
tion of special bulletins designed to disseminate current in- 
formation rapidly within the organization established by the 
Council to operate within the legislative field. 

Respectfully submitted, 
J. B. COPELAND, Chairman, 
HAROLD M. WILLIAMS, Secretary (ex-officio) , 
G. W. CLEVELAND, 
ELLIOTT MENDENHALL, 
L. H. REEVES, 
JOHN K. GLEN, 
G. V. BRINDLEY (ex-officio). 

Dr. Copeland: The Council on Legislation wishes to offer 

the following supplemental report: 


SUPPLEMENTARY REPORT OF COUNCIL ON 
LEGISLATION 


The Council, by a motion unanimously carried, recom- 
mends that the State Medical Association of Texas assist in 
publicizing an amendment to the Texas Constitution provid- 
ing for a waiver of jury trial in the case of the mentally ill. 
The Council’s action was taken on the basis of a request 
from the Council on Mental Health. 

The Council recommends that this House of Delegates 
take action by resolution to maintain the highest possible 
standards for all practitioners of the healing arts, and sub- 
mits the following resolution: 

Whereas, the State Medical Association of Texas recog- 
nizes the imperative need for maintaining highest possible 
standards for the practice of the healing arts; and 

Whereas, it is the desire of all members of the medical 
profession to maintain such high standards; now therefore 
be it 

RESOLVED that the Council on Legislation of the State 
Medical Association of Texas be instructed to study ways 
and means whereby the highest possible standards be main- 
tained throughout the practice of the healing arts; and be 
it further 

RESOLVED that the Executive Council is hereby authorized 
and instructed to act on such recommendations as are thus 
submitted. 

Respectfully submitted, 
J. B. COPELAND, Chairman, 
HAROLD M. WILLIAMS, Secretary (ex-officio) , 
G. W. CLEVELAND, 
ELLIOTT MENDENHALL, 
L. H. REEVES, 
JOHN K. GLEN, 
G. V. BRINDLEY (ex-officio). 


Speaker Homan: The report as published and the supple- 
mental report of the Council on Legislation are referred to 


the Reference Committee on Medical Service and Public 
Relations. 


The Council on Scientific Work, Dr. May Owen, Fort 
Worth, chairman. 


Dr. Owen then read the report of the Council on Scien- 
tific Work as follows: 


REPORT OF COUNCIL ON SCIENTIFIC WORK 


The Council on Scientific Work since the 1949 annual 
session has held three meetings, at two of which officers of 
the scientific sections were invited to join the Council for 
part of the discussion. The Council during the past year has 
taken a more decisive role in the scientific activities of the 
Association, particularly those relating to the program of the 
annual session, and plans to hold more frequent conferences 
than have been practicable in previous years when section 
officers as ex-officio members of the Council made the group 
somewhat unwieldy and difficult to assemble because of the 
number of persons implicated. 

The annual session schedule followed in recent years has 
been modified for the 1950 session. An effort has been made 
to create a more meaningful program which will be at- 
tractive from beginning to end. Announcement has already 
been made concerning the chief revisions, and those in at- 
tendance at the meeting can judge the effectiveness of the 
revised program. The Council will welcome suggestions and 
comments from members of the Association so that features 
which are especially appealing can be continued and those 
which do not meet with approval can be changed next year. 

In arranging for the scientific program for the 1950 
session, the Council learned that a colored television display 
would be available through the courtesy of the Smith, Kline 
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and French Laboratories of Philadelphia. In accordance with 
a request from the Council, the President appointed a Com- 
mitteé on Television to work out details. The Council on 
Scientific Work has cooperated with this special committee 
and recommends that every physician present for the annual 
session take advantage of the television exhibit. 

In conformity with a recommendation made by the Coun- 
cil and approved by the House of Delegates at the 1949 
annual session, each scientific section will be represented by 
one distinguished guest speaker on the 1950 program, and 
two guests named by the Council on Scientific Work will 
speak on subjects not of a scientific nature but of particular 
concern to physicians and their wives. One of these guests, 
Mr. Cecil Palmer of London, England, will be presented 
Sunday night, April 30, in a public meeting which the 
Council commends to members of the Association, their 
wives, patients, and friends. 

Plans for the 1951 annual session are already under way. 
Arrangements for housing the session are being made. in 
Galveston, which was tentatively chosen by the House of 
Delegates in 1949 as the location for the 1951 session. 
Secretaries for the scientific sections for the 1951 meeting 
have been named by the President-Elect, and nominees for 
the guest speakers for that meeting will be in his hands by 
the last day of the 1950 annual session. Efforts are thus 
being made to work out arrangements for both physical fa- 
cilities and scientific program sufficiently far in advance to 
assure an outstanding session next year. 

The American Medical Association in its Constitution and 
By-Laws provides that physicians who are in government 
service under certain circumstances may become service fel- 
lows in the A.M.A. without membership in a constituent 
state society, since the possibility of frequent transfer places 
a hardship on such physicians if they must be members of 
a county and a state medical society before they can be 
affiliated with the A.M.A. In the spirit of this provision and 
recognizing the valuable contribution which certain medical 
officers can make to a scientific program, the Council on 
Scientific Work has revised its regulations to allow phy- 
sicians stationed in Texas with a government department 
who are service fellows or who are eligible and have applied 
for such fellowship in the A.M.A. to participate in the 
annual session program of the State Medical Association on 
the same basis as members of the Association. This regula- 
tion, which is not contrary to the Constitution and By-Laws 
of the Association, will obviate the necessity for some of 
the embarrassing situations which have developed previously 
when attempts have been made to secure medical officers as 
essayists for the annual session program. 


Recommendations 


The Council on Scientific Work recommends to the House 
of Delegates 
1. That the By-Laws of the Association be amended so 
that in Sections 1 and 4 of Chapter 9, “Section on Medicine” 
will read “Section on Internal Medicine.” This revision is 
suggested so that the emphases of the Section on General 
Practice and the present Section on Medicine will be better 
differentiated. 
Respectfully submitted, 
MAY OWEN, Chairman, 
HAROLD M. WILLIAMS, Secretary (ex-officio) , 
GEORGE W. WALDRON, 
ARTHUR C. SCOTT, JR., 
ALFRED H. HILL, 
KLEBERG ECKHARDT, 
G. V. BRINDLEY (ex-officio). 
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Speaker Homan: This report of the Council on Scientific 
Work is referred to the Reference Committee on Scientific 
Work except the recommendation regarding the changes in 
the By-Laws, which is referred to the Reference Committee 
on Amendments to the Constitution and By-Laws. 

Do we have a report from the Executive Council, Mr. 
Secretary? 


Secretary Williams presented the following report: 


REPORT OF EXECUTIVE COUNCIL 


The Executive Council held two meetings during the past 
year, one in September, 1949, and the other in January, 
1950, to hear reports from the various boards, councils, and 
committees of the Association, and assisted in the planning 
of the work of the Association for the year, the details of 
which are brought out in the various reports to this House. 

At the San Antonio meeting of the House of Delegates 
during the 1949 annual session the matier of approval of 
the principles and purposes of the Association of American 
Physicians and Surgeons was referred to this Council for 
final action. After an enlightening review of these principles 
and, purposes by its president, Dr. R. E. S. Young, the 
Council at its September 18 meeting, voted to give approval 
to that organization without binding the State Medical 
Association of Texas or any of its component societies or 
members to any financial support. 

The following are among those recommendations which 


were presented before the Executive Council and approved by 
that body: 


1. A recommendation from the Board of Councilors that 
there be set up a standardized system of keeping records in 
each county medical society, and that a committee be ap- 
pointed by the President for this purpose. 


2. Recommendations submitted by the Council on Legis- 
lation (a) that the Workmen’s Compensation Act be amend- 
ed to give the patient free choice of physician provided 
that said physician is licensed by the State Board of Medical 
Examiners and that the insurance carrier has the right of 
consultation concerning welfare of said patient; (b) that 
there be an immediate organization of the Texas Physicians 
Committee or a similar organization to be named by the 
Board of Trustees or the Coordinating Committee; (c) that 
the state law be amended to provide that men well qualified 
in the fields of mental health and tuberculosis be appointed 
as members of the State Hospital Board; (d) that the Med- 
ical Practice Act be so amended that the State Board of 
Medical Examiners would be authorized to issue temporary 
permits to applicants who have met all other qualifications 
and requirements to be licensed in Texas, provided that the 
temporary permit would expire upon the grading of papers 
of the next succeeding examination and could not be ex- 
tended if said applicant failed to pass the examination; (e) 
and that a bill providing for the training and licensing of 
practical nurses which had been prepared and presented by 
the Committee on Nursing Care be introduced in the next 
regular session of the Texas Legislature. 

The Council on Medical Economics asked for and received 
approval for sending out a questionnaire on indigent med- 
ical care to county medical societies. 


3. A recommendation from the Committee on Mental 
Health (a) that the Association assist in publicizing a con- 
stitutional amendment which will provide for waiver of jury 
trial in the case of a mentally ill person; and (b) that the 
Committee could best serve the Association by having each 
county medical society appoint a committee on mental health 
to direct related activities within the society. 

4. Recommendations from the Committee on Public 
Health, a new standing committee which began its work for 
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the year with enthusiasm (a) that approval be given for 
the Committee to prepare material on appropriate health 
subjects for publication in major newspapers in Texas and 
(b) that the trustees of the poliomyelitis fund being col- 
lected by the theaters in the state be prevailed upon to place 
a greater amount of money into the investigation of the 
cause and mode of transmission of poliomyelitis. 

5. The Executive Council was in accord with the proposals 
of a recommendation from the Committee on Public Rela- 
tions that a Grievance Committee on a state level be set 
up. Another recommendation of this Committee that a 
Code of Cooperation between the medical profession and 
the press and radio be approved was presented and this was 
referred to the Board of Councilors for further consideration. 

Every member of this Association should be familiar now 
with the American Medical Association’s levying of $25 
per annum dues on its members. A resolution was submitted 
and approved that the Executive Council recommend to the 
House of Delegates that component societies of this Associa- 
tion provide in their by-laws that the dues of each society 
include the $25 dues to the American Medical Association. 

A resolution which was presented at the last meeting of 
the Council and was unanimously adopted follows: 


That the House of Delegates recommend that component 
county societies of the State Medical Association of Texas 
provide in their by-laws that the dues of each society in- 
clude the $25 dues to the American Medical Association in 
addition to the dues now provided and collected by the said 
component county societies of the State Medical Association 
of Texas. This resolution is presented to the House in the 
form of a recommendation. 

A number of congratulatory and commendatory resolu- 
tions were passed by the Executive Council as follows: 

Resolutions of congratulation were tendered to the Tri- 
State Medical Assembly (Texas-Louisiana-Arkansas) upon 
its organization, and the Southwestern Surgical Congress 
which held its initial meeting September 26, 1949. 

A resolution of commendation to be sent to those Senators 
in Congress who voted in opposition to the President's Re- 
organization Plan No. 1. 

Another matter of importance which was brought before 
the Executive Council was that concerning the possible re- 
moval of the Association’s Library from Austin to Houston 
and combining it with the library soon to be built which is 
to serve the Texas Medical Center. This was referred by 
the Council to the Board of Trustees for recommendation. 

At the January meeting of the Council, Dr. J. R. McGee 
of New Boston was presented the 1949 award as General 
Practitioner of the Year in Texas. Governor Allan Shivers 
assisted in the ceremonies. 

Respectfully submitted, 
G. V. BRINDLEY, President, 
HAROLD M. WILLIAMS, Secretary. 

Speaker Homan: This report of the Executive Council 
is referred to the Reference Committee on Reports of 
Officers and Committees. That part concerning A.M.A. dues 
is referred to the Reference Committee on Finance. 


The report of the Council on Medical Economics. 


Dr. Everett C. Fox, Dallas, then presented the report of 
the Council on Medical Economics: 


REPORT OF COUNCIL ON MEDICAL 
ECONOMICS 


The Council on Medical Economics has held two meetings, 
each at the time of the meetings of the Executive Council 
of the State Medical Association. 


In July, the Board of Trustees requested ‘That the Coun- 
cil investigate the advisability of employing a competent 
insurance adviser, one not connected with an insurance com- 
pany offering the type of insurance under consideration for 
approval, and that the Council determine the best man for 
the job and the fee required for investigating each policy 
and present this information to the Board of Trustees.” 

After presentation of the request from the Board of Trus- 
tees at a meeting of the Council, there was a general discus- 
sion of the possibility of employing an insurance adviser 
and considerable discussion of the subject of the Association’s 
approving insurance policies. It was the consensus of this 
Council that the State Medical Association had neither the 
ability nor the obligation to evaluate insurance policies being 
sold in the State of Texas. The approval or disapproval of 
certain policies would lead to considerable controversy and in 
many instances the approving agencies and the State Medical 
Association would be in a difficult situation, with many 
complaints from the insurance companies and complaints 
from the subscribers and physicians. It was pointed out that 
policies sold in Texas were under supervision of the Insur- 
ance Commissioner and that, in general, the companies pro- 
vided those services which they agreed to provide in their 
policies. Most of the controversies arose because the sub- 
scriber and his physician had not read the policy. It was 
suggested that policies have inscribed on the front: “Read 
your policy—know its benefits.” 

The State Commissioner of Insurance maintains extensive 
files and records of all policies issued and has a sizable staff 
working full time on investigation and approval of health 
and accident, hospitalization and surgical benefit contracts 
issued in Texas. There are presently over 300 insurance com- 
panies which are issuing policies in this field in Texas, and 
they issue a total of over 10,000 policies covering this field 
of medical insurance. 

It was the recommendation of the Council that approval 
of insurance policies be left to individuals and business firms 
who were interested in their purchase, and that the super- 
vision and evaluation of these policies and their companies 
would best be done by a staff of trained personnel such as 
is available in the Insurance Commissioner’s office and by 
national rating companies. The recommendation was incor- 
porated in a report of this Council to the Executive Council, 
and was in turn approved by that body. 

The Council met with a committee representing the Texas 
Association of Health and Accident Underwriters. The Com- 
mittee presented for consideration the plan which had been 
sponsored by the Tennessee State Medical Association. This 
plan is a voluntary prepayment surgical benefits plan which 
is being written by several insurance companies in that state. 
Basically, the plan provides for surgical benefits with an 
accepted fee schedule which a participating physician must 
agree to accept as total payment for medical care for services 
rendered to the insured or his dependents, for an individual 
without dependents whose income does not exceed $2,400 
per annum, or an individual with dependents whose aggre- 
gate family income does not exceed $3,600 per annum. 
Persons whose incomes are above these amounts shall have 
the fee schedule applied to their total bills. 

A plan such as the Tennessee Plan, in which several re- 
liable insurance companies participate, offers many advan- 
tages, especially in guaranteeing to the subscriber that this 
will be his total medical bill; however, there will be many 
controversial points which are not insurmountable but which 
may at times be difficult. Many plans of this type, which dis- 
regard the income levels and total payment to the physician, 
are available in Texas, and the Committee does not at this 
time recommend serious consideration of the Tennessee plan 
to the House of Delegates. In the future, however, a plan 
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of this type may need consideration for those individuals in 
these low income groups. 

The above decisions and opinions of the Council were pre- 
sented to the Executive Council of the State Medical Asso- 
ciation on September 18, 1949. 


Relocation Service 


The Physicians’ Relocation Service, which is one of the 
excellent services provided by the Central Office staff, was 
very useful in 1949. 

Of 202 physicians requesting information, 98 obtained 
satisfactory locations. Requests were received from 107 com- 
munities, and 98 of these were filled by providing a phy- 
sician. There are at present 97 additional requests on file, 
and 56 are for physicians in general practice. 

The staff of the Central Office should be commended for 
this excellent service they are providing in Texas. 


Indigent Medical Care 


The Council prepared a questionnaire on indigent medical 
care which was sent to each county medical society in Texas, 
and in cooperation with the Texas State Department of 
Health, it was sent to 700 city and county health officers 
in Texas. The questionnaire was fairly comprehensive in 
regard to facilities for indigent medical care in the counties, 
both for hospitalization and outpatient care. Attempts were 
made to determine the amount of indigent care given in 
private physicians’ offices and to evaluate the aid given to 
indigents by the county commissioners’ courts. The question- 
naire included several leading questions such as: Do you 
think medical care of indigents is adequate in your com- 
munity? Do you know of patients unable to obtain hospital 
care when necessary? Do you know of patients unable to 
obtain care by a physician? What additional facilities are 
needed and what is the community doing to obtain these 
facilities? What percentage of the population has hospitaliza- 
tion insurance; surgical benefits insurance? 

Forty-nine counties failed to answer this questionnaire. 
The city and county health officers were very cooperative and 
furnished the Committee with much useful information. 

A survey of the returned questionnaire was prepared on 
January 15, 1950. There are 677 hospitals with 45,500 beds, 
8,918 of which were reported as charity beds. In addition, 
there are 23 Veterans Administration, U. S. Public Health 
Service, Army, and Navy Hospitals with an additional 
10,956 beds. Of 19,268 beds provided by city, county, volun- 
tary, and private hospitals, 4,977 are charity beds, which 
represents almost 25 per cent of the available beds. Of the 
entire total amounting to 56,500 beds in the state, including 
the federal hospitals and state mental and tuberculosis hos- 
pitals counted as charity beds, 33 per cent of the hospital 
beds in Texas are available for indigent patients. There were 
106 free outpatient clinics and 79 privately owned clinics ac- 
cepting indigent patients. 

Fifty-four counties reported that 5 to 15 per cent of the 
private physicians’ office work was devoted to indigent pa- 
tients. In 127 instances, it was reported that 70 to 100 per 
cent of the care of indigent patients was given in private 
physicians’ offices. 

In general, the attitude of the county commissioners’ 
courts in the medical care of indigents was not as good as 
should be expected. One hundred forty-four reported pro- 
vision for hospitalization and 96 made some provision for 
nonhospitalized indigent patients. In some of the counties, 
services for indigent medical care were excellent, and a 
satisfactory system of payment for hospitalization was pro- 
vided. In several instances, provision was made for payment 
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to physicians. A survey is now being conducted directly 
through county judges and commissioners’ courts for further 
information. 

Most of the counties were about equally divided on the 
adequacy of medical care to indigents for acute illnesses, 
heart disease, obstetrics, and venereal diseases, but the ma- 
jority reported inadequacies in the care of chronic illnesses, 
diabetes, tuberculosis, mental diseases, and in the care of 
cancer patients. Fifty-eight instances were reported of pa- 
tients being unable to obtain hospital care. To date, in- 
dividual follow-up on these cases has not been made. 

Out of 254 replies, 33 stated that they knew of patients 
unable to obtain the care of a physician. One hundred 
sixty-five reports indicated additional facilities were needed, 
either as hospital facilities, additional beds to hospitals, addi- 
tional clinical facilities, or financial aid. In nearly every 
case where additional hospital facilities were needed, it was 
specified that a city-county hospital was needed, and in most 
instances the requests for additional beds were for charity 
beds and emergency beds. In 80 instances, reports of facilities 
under construction or definite plans for facilities were made; 
however, 131 reported that nothing was being done in the 
community for additional facilities. Eighty-eight counties re- 
ported that they maintain a call service for emergencies and 
night calls, and 156 do not provide this service. 

As best as can be determined, between 20 and 30 per cent 
of the population of Texas now has hospitalization insur- 
ance, and between 10 and 20 per cent have surgical benefits. 
Blue Cross in Texas has 550,000 Blue Cross subscribers and 
285,000 Blue Shield subscribers. In 1949, Blue Cross paid 
more than $4,000,000 to Texas hospitals and more than 
$1,000,000 to Texas doctors. The many excellent commercial 
companies provide the additional coverage. 

It was the opinion that indigent care was adequate in 119 
instances, and was not adequate in 84 instances; 51 did not 
answer this question. Many of those who .answered that 
indigent care in the county was adequate qualified this state- 
ment by stating that this was true only because the private 
physicians undertook the care of the indigent and the med- 
ically indigent without community assistance. In many re- 
plies it was reported that the private physician not only 
provided medical care, but also provided hospitalization. In 
many instances where indigent care was considered inade- 
quate, it was stated that there had been no organized com- 
munity effort to provide hospitalization and/or medical care 
for the indigent. Many stated that they knew of no patient 
who was denied medical care because he was unable finan- 
cially to provide it himself. 

This survey has indicated to the Council that indigent 
medical care is provided on a fairly satisfactory basis in 
Texas, using as the standard of each community the private 
practice available in that community. In most instances, 
indigent patients are seen by the same practitioners and 
usually in their offices. This is especially true for the rural 
communities, while in the metropolitan areas patients who 
can visit free clinics are offered fairly satisfactory medical 
service, readily available. However, the indigent city dweller 
has more difficulty in obtaining home care than the indigent 
in the rural communities. It is the opinion of the Council 
that if one excludes the large metropolitan areas, indigent 
medical care in Texas is carried out entirely by private 
practitioners, with very little and often no assistance from 
local governmental agencies or any community voluntary 
agency, and that in many instances, he must provide hos- 
pitalization, as well as his own services. 

The additional survey from the Commissioners’ Courts 
will give us further information about the attitude of this 
group toward assistance in the rural communities. 

During 1950, the Council plans to carry out individual 
surveys in several of the metropolitan areas in Texas to de- 
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termine the adequacy of indigent care in those communities. 
An interesting example of this was recently used by the 
administrator of one of the larger city-county hospital sys- 
tems. He operated the city-county hospital system on a 
budget of a million and a half per annum and ‘stated that 
the time contributed by physicians for in-patient and out- 
patient care at a conservative fee would represent a million 
and three-quarters per annum, so that the medical profession 
of this community was doing more than all of the tax- 
payers of the community in providing indigent medical care 
and were themselves also taxpayers. 

When the final summary of these surveys on indigent 
care can be analyzed and written by the Council and the 
Central Office, this information will be made available to 
the Committee on Public Health, the Committee on Rural 
Health, and the Committee on Public Relations, and any 
publication of data from this material will be: released by 
the Public Relations Committee. 

It is the opinion of your Council that the American Med- 
ical Association and the State Medical Association of Texas 
recognize and assume the responsibility of supplying the 
professional and administrative leadership, so that the local 
communities may develop adequate public health service and 
medical care for the people of their communities, and, 
thereby, the state and the nation. Adequate medical care is 
available only in those communities in which community 
leadership has seen to the development of their needs in the 
way of hospitals and clinics, both for their private medical 
needs and for the indigent. The community must accept the 
duty and responsibility of providing the indigent with med- 
ical care along with food, clothing, and shelter. If the needs 
of this group are not adequately met, it is the fault of 
organized society and not of the medical profession, ex- 
clusively, for the medical care of a large portion of the 
people is already given without cost by the medical profes- 
sion. There is a strong and natural desire to provide medical 
care for those who cannot afford to purchase it, but the 
average citizen is apt to forget that society has already ac- 
cepted the duty of providing the indigent with food, cloth- 
ing, shelter, and medical care. In this day of the rapidly 
developing welfare state, communities must decide what fa- 
cilities they need and want and then provide them for them- 
selves at far less cost and without distant bureaucratic con- 
trol. There are few instances of communities which have 
provided hospital facilities for the care of patients that have 
not rapidly had an adequate supply of physicians, yet in 
many instances, the physician must build the hospital at his 
own expense. 

Good medical care is not expensive. The American people 
now spend 4 per cent of their income for medical care. This 
is not because they did not have more to spend, but because 
they thought they could get what they wanted most by 
spending 96 per cent of their income on items other than 
medical care. They spent twice as much for tobacco, one and 
one-half times as much for alcoholic beverages, as much for 
jewelry, and more for cosmetics than for medical care. 

It is the responsibility of the State Medical Association 
of Texas and its component county medical societies to 
urgently insist on local communities developing facilities 
for adequate medical care and the community assuming the 
responsibility of shelter, food, clothing, and medical’ care 
for the totally indigent and providing at least hospitaliza- 
tion, drugs, and necessary appliances for the medically indi- 
gent whom the physicians of the community are usually 
happy to provide with medical care. 

Never was there such an opportunity for any group as 
there is for ours. It may be brief, however, if we do not 
utilize it. We can use the pre-eminence of our leadership to 


prevent national socialism and a welfare state—not just to 
prevent the socialization of medicine. We must utilize our 
individual and collective abilities to maintain this a free 
nation where people can work to provide themselves with the 
things they want and need—not what some national govern- 
mental bureaucrat decides they need. 


Recommendations 
This Council recommends: 


1. That the Council on Medical Economics not provide 
an insurance policy evaluation program, leaving the matter 
of determining the adequacy of specific policies to the office 
of the State Commissioner of Insurance and to the individual, 
realizing it is impractical and virtually impossible without 
the development of a special office and staff to evaluate 
the many insurance policies relating to medical care and give 
accurate recommendations to individuals or groups wishing 
to purchase this type of insurance. 


2. That the State Medical Association enthusiastically lend 
aid and full cooperation to any community on the study of 
its medical needs toward the end of developing a local com- 
munity that has adequate medical care for the entire popula- 
tion; that it encourage local communities to more adequately 
assume their responsibilities for the care of the indigent and 
the medically indigent. 

3. That the State Medical Association encourage its com- 
ponent county societies to furnish the community leadership 
necessary for the development of adequate public health fa- 
cilities and medical care and that the physicians of these 
communities assume the responsibility of furnishing phy- 
sicians for the medical care of the indigent and medically 
indigent, but that they not be asked to assume the entire 
financial load of providing hospitals, hospitalization, drugs, 
and medical care. 

4. That the State Medical Association continue and in- 
crease its effort to place qualified physicians in locations 
where need is evident. 

5. That the entire membership of the State Medical Asso- 
ciation of Texas continue its loyal support of the American 
Medical Association program, particularly the National Edu- 
cational Campaign, and at the same time disseminate the 
idea that medical care is a local problem and cannot be 
furnished satisfactorily by the national government. 

Respectfully submitted, 
EVERETT C. Fox, Chairman, 
HAROLD M. WILLIAMS, Secretary (ex-officio) , 
H. R. DUDGEON, SR., 
TOM B. BOND, 
E. W. JONES, 
H. H. CARTWRIGHT, 
G. V. BRINDLEY (ex-officio). 

Speaker Homan: This report is referred to the Reference 
Committee on Medical Service and Public Relations. 

I have been told that Dr. Jackson’s report for the Council 
on Medical Defense is not ready, and he will report later this 
evening. Is the Committee on Cancer ready to report? 

The report of the Committee on Cancer is published and 
will be accepted as printed unless a supplementary report 
is brought in by the committee. 


The report as submitted was as follows: 


REPORT OF COMMITTEE ON CANCER 


It is a pleasure to state that all mentbers of the Committee 
have been active during the year. The primary objective has 
been to keep a continuous interest in cancer education in the 
profession and also to help keep the laity informed on the 
elementary facts they should know about cancer. 

This has been done largely through interlocking member- 
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ships of the doctors of the Committee on Cancer on com- 
mittees of the Texas Division of the American Cancer Society 
and the Texas Coordinating Cancer Committee which enables 
us to correlate the efforts of our organization with those of 
the Texas State Department of Health and the Cancer So- 
ciety. We think that through the joint efforts of the State 
Medical Association and the other two organizations that a 
comprehensive program of improving the diagnosis and 
therapy of cancer in Texas is being sustained. Research is 
also being fostered in the medical schools, tumor clinics and 
in the hospitals. 

Our county societies are having more cancer programs. It 
is our aim to make the slogan, “Every Doctor’s Office a 
Cancer Detection Center,” a fact. 

We wish to thank Dr. G. V. Brindley, whose active in- 
terest in all phases of the cancer program has been a constant 
inspiration. 

Respectfully submitted, 
PORTER BROWN, Chairman, 
JOHN D. WEAVER, 

Davip A. TopD, 
C. D. Bussey, 
CHARLES PHILLIPS. 

Speaker Homan: This report is referred to the Reference 
Committee on Scientific Work. 

{EDITOR’s NOTE: The Reference Committee on Scientific 


Work did not report on the report of the Committee on 
Cancer.} 


Is there any report of the Committee on Medical History? 
There is none printed, and there has been none submitted 
to the Secretary. 


The Committee on Public Relations, Dr. George A. 
Schenewerk, Dallas. 


Dr. Schenewerk then presented the report of the Com- 
mittee on Public Relations: 


REPORT OF COMMITTEE ON PUBLIC 
RELATIONS 


In accordance with the established policy of the Board of 
Trustees, we have concentrated our efforts during the year 
on the positive approach, emphasizing the achievements of 
the medical profession, which have been made possible 
through the system of free enterprise, all of which are for 
the benefit of the people in order to improve their health 
and expand the distribution of medical care in Texas. Be- 
cause the greatest value of public relations is at the grass 
roots, this calls for a concerted program at all levels. We 
also function as a service bureau to the county medical 
societies, the auxiliaries, and the public. We stand ready at 
all times to assist the various councils and committees in 
every way possible. ‘ 

In view of the increased public relations activities in state 
and national legislation and upon recommendation of the 
Council on Legislation and the Committee on Public Rela- 
tions, the firm of Syers, Pickle, and Winn of Austin, was 
retained in May, 1949, after completing eight months of 
highly satisfactory service. The firm works directly under 
the Special Coordinating Committee appointed by the Board 
of Trustees. 

In June, 1949, Dr. J. E. Hogan, of Big Spring, resigned 
as a member of the Committee and Dr. R. W. Kimbro, of 
Cleburne, was appointed to fill the vacancy. 


Liaison 


Personal contact has been one of the principal means of 
furthering coordination of the activities of the program. The 
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chairman and members of the Committee and Mr. Dwight 
H. Plackard, executive assistant, have attended meetings of 
the county societies, numerous district meetings, meetings of 
allied professional groups, the annual session of the Amer- 
ican Medical Association in Atlantic City in June, the A.M.A. 
clinical session in Washington, D. C., in December, the 
annual postgraduate assemblies, and the Second National 
Conference on Medical Public Relations in Chicago in No- 
vember. The Committee was also represented at the national 
meeting of the Coordinating Committee in Chicago in Feb- 


ruary, 1950, by the chairman, Mr. Philip R. Overton, and 
Mr. W. E. Syers. 


Service to County Medical Societies 


Service to component county medical societies has been 
greatly expanded in an effort to stimulate interest and assist 
the local public relations committees in carrying out the 
over-all public relations program. Significant is the fact that 
during the year several component societies have considered 
public relations of sufficient importance to employ public 
relations counsellors to assist them in their efforts to build 
better relationships with the press and the public. The Com- 
mittee on Public Relations inaugurated a plan to give each 
component society constructive assistance in meeting local 
problems as the needs arise and has cooperated in furnishing 
each society with suggested procedures and materials as con- 
tained in the public relations manual, “The Physician Meets 
the Public.” Some of the services rendered are: (1) fur- 
nishing representative speakers; (2) preparing special ma- 
terial; (3) serving as a clearing house for ideas and projects; 
(4) being available to county societies for consultation; 
and (5) cooperating with the local public relations com- 
mittees in development and enlargement of particular pro- 
grams where assistance is requested. 


Service to Postgraduate Assemblies 


An important phase of the Committee’s activity has been 
the expanded publicity of the postgraduate medical meetings 
held at San Antonio, Houston, and Dallas. This service in- 
cluded state-wide publicity prior to and during each of these 
meetings. The Executive Assistant has worked with the offi- 
cers and publicity chairmen of these organizations and mem- 
bers of the local press in order to insure maximum and 
accurate coverage. At these meetings, a press room was main- 
tained with full facilities for reporters and our staff assisted 
them in obtaining interviews with guest speakers and arrang- 
ing for photographs. At the International Post Graduate 
Medical Assembly of Southwest Texas in San Antonio, Mr. 
Plackard worked with the Assembly and the Bexar County 
Medical Society in preparing a full special medical section 
which was published by the San Antonio Express on January 
25, 1949, and by the San Antonio Light on January 22, 
1950. We have assisted other societies in the preparation of 
special medical sections and at present we are encouraging 
societies to tell “the story of the advancement of medi- 
cine in Texas” through this medium. 


Radio 


Evidence of the increasing success of the health transcrip- 
tions being broadcast over Texas radio stations is that during 
1949, nine additional stations have begun the broadcast of 
these programs furnished by the American Medical Associa- 
tion. Nineteen series of fifteen-minute programs prepared by 
the A.M.A. are available for loan through the Central Office 
of the State Medical Association at no cost to the twenty-two 
stations in Texas which are now broadcasting these transcrip- 
tions with the approval of the local county medical societies. 
Several county medical societies regularly sponsor these 
broadcasts over local radio stations, with quite evident suc- 
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cess. Virtually every section of the state is represented by 
stations which use these series. 


Table 1 lists the stations which have used these broad- 
casts. 


TABLE 1.—Texas Radio Stations Broadcasting American Medical 
Association Transcriptions During 1949. 
No. Series 
Broadcast 


No. Series 
Station Broadcast 
KRBC, Abilene 


4 
KWKC, Abilene (new) .. 4 
3 
3 


Station 


KEVT, Kerrville 

KVLT, Levelland (new). . 
KVOW, Littlefield 

KRIO, McAllen* 

KMHT, Marshall (new). . 
KVKM, Monahans 

KECK, Odessa 

KIUN, Pecos* 

KOLE, Port Arthur 

KVOP, Plainview 

KTXL, San Angelo 
KFRD, Rosenberg (new) . 
KCNY, San Marcos 
KTLW, Texas City (new) 


KVLF, Alpine* 

KRCT, Baytown (new)... 

KRIC, Beaumont 

KMHB, Belton 

KBWD, Brownwood .... 

KSTA, Coleman 

KVTT, Dallas (new).... 

KULP, El Campo (new). . 

KXOL, Fort Worth* 

KNAF, Fredericksburg 
(new) + 

KGBG, Galveston* 

KEBE, Jacksonville 


*Discontinued use of these transcriptions during 1949. 
+Broadcasts daily. 


There were 103 series broadcast over the state, or a total 
of 1,297 transcriptions using more than 324 hours of radio 
time. This represents a 46 per cent increase over transcrip- 
tions used during 1948. The broadcasts are either sponsored 
of on a sustaining basis. All commercial announcements used 
in connection with the program must be approved by the 
county medical society where the station is located. 

Many new series have been added to the transcriptions 
files of the Central Office and « list of the transcriptions is 


always available upon request either of an interested county 
medical society or a radio station. 

On July 9, the chairman of the Committee, at the invita- 
tion of the American Medical Association, participated in the 
A.M.A.-sponsored NBC radio program, “Your Health To- 
day.” 


Press Relations 


In line with the program to build better understanding 
between the medical profession and the newspapers of the 
state, the Committee on Public Relations has drafted a pro- 
posed Code of Cooperation between the medical profession, 
and the press and radio; this is to be presented for official 
action at this meeting. We have continued to encourage the 
various county societies to meet with and talk to the local 
newspaper editors and reporters in line with the recommenda- 
tions contained in the above mentioned Code. Luncheons and 
other affairs have been held so that the doctors and members 
of the press could get better acquainted. Special material or 
news releases upon almost any medical subject are available, 
or will be prepared in the Central Office, for distribution 
to the press. Approximately 24,990 news releases have been 
prepared for the newspapers of the state with a total of 
43,780 pages. Miscellaneous mimeographed material along 
similar lines comes to 37,485 items totaling 132,165 pages 
prepared and mailed; this comes to a grand total of 62,475 
items or 175,945 pages. In addition to these, many special 
articles have been written, either at the request of a local 
county society or because of some existing situation which 
needed to be publicized. Press and radio publicity for the 
1949 and 1950 annual sessions was handled by the Com- 
mittee on Public Relations in collaboration with the chair- 
man of the local Committee on Publicity. Examples of the 
wide coverage on the session may be found in the special 
scrapbooks maintained at the Central Office. 


Health Talks 


A special series of popular health releases are furnished 
four times weekly to all afternoon papers of Texas as an 
added public relations activity. These releases deal with med- 
ical subjects in terms which the layman understands and, 
insofar as possible, are timed to be of seasonal interest. They 
are informative and occasionally humorous discussions of the 
more simple afflictions and general treatment for illnesses 
and offer advice on when medical assistance is required. 

Material for these stories is gathered from the Library of 
the State Medical Association and each release is thoroughly 
checked for medical accuracy before release. Reproductions 
of newspaper clippings of the health talks have been sent to 
members of the Executive Council. A great deal of favorable 
comment has been received from the press and the public. 


Texas Health Council 


The chairman of the Committee on Public Relations was 
instructed by the Executive Council at its meeting in Jan- 
uary, 1949, to prepare plans for the organization of the 
Texas Health Council, a statewide association of the medical 
profession, allied groups, and lay organizations having a 
common interest and sincere desire to improve and expand 
medical care in Texas through a joint, concerted program 
based on a sound American policy. 

The suggested plans were prepared and the organization 
meeting of representatives of the various groups was held 
at Dallas on March 13, 1949, and a charter was issued by 
the Secretary of State on December 28, 1949. Following 
several meetings with prominent professional and lay citi- 
zens, the final statewide organizational meeting was held on 
March 8, 1950, at which time representatives of each Coun- 
cilor District elected a permanent Board of Governors. The 
present status of the Texas Health Council and its value is 
already generally known and recognized throughout the state. 


Publications 


As pointed out previously, the Committee on Public Rela- 
tions published for the first time in 1948 the “Handbook 
and Directory” of the Association. This type of publication 
proved to be valuable to the membership as well as to allied 
groups. In view of the favorable response, the Committee 
undertook to enlarge the “Handbook” and to finance pub- 
lication with advertising. Contents of the 1949 book are as 
follows: (1) alphabetical listing by name of all members 
of the Association, indicating specialty; (2) alphabetical 
listing by location of practice of all members; (3) county 
medical society officers; (4) State Medical Association of- 
ficers and Committees; (5) names and locations of regis- 
tered hospitals; (6) membership of the Texas Dental Asso- 
ciation; (7) membership of the Texas Graduate Nurses 
Association; and (8) general information about medical 
economics listed alphabetically by counties. 

Because of unexpected difficulties encountered in securing 
sufficient advertising to finance the project, the Committee 
recommended to the Board of Trustees that the number of 
copies of the 1949 “Handbook”’ be limited to 7,500. One 
copy was sent to each member of the Association, one to 
each of the Texas medical schools, and one to each of the 
medical libraries. The remaining copies of them have been 
set aside for distribution at the discretion of the Board of 
Trustees at a cost of $10.00 each. The Committee further 
recommended that a supplement be issued in 1950 and that 
no new edition be prepared unless there is sufficient adver- 
tising to defray the cost of printing. 

Another special publication inaugurated during this year 
was the news letter for the membership, “PR-Diagnotes.” 
This is a more personalized type of service going only to 
the physician members of the Association from this Com- 
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mittee and the Council on Legislation. The issues of this 
letter have been well received and the Committee hopes to 
increase the use of this medium of information during the 
ensuing year. a 

Requests are still being received for “The Physician Meets 
the Public,” a manual on medical public relations. As pre- 
viously reported, the first printing of this brochure was 
1,000. Requests for copies came from all over the United 
States, Canada, and several foreign countries. An additional 
printing of 1,000 copies was authorized in August and these 
were distributed through the Central Offices upon request. 


Special and Routine Activities 


We have undertaken several other projects for the benefit 
of the membership. As an example we have handled the 
statewide distribution of the National Education Campaign 
materials, totaling thousands of pieces, packed and mailed. 
Other activities include the new Councilor District maps, 
which were furnished to each member of the Executive 
Council. We have also prepared newspaper advertisements, 
maps, charts, and so forth, along with other special ma- 
terials mentioned elsewhere in this report. In addition, we 
have also handled a vast amount of correspondence. 


Woman’s Auxiliary 


Special acknowledgment is made of the highly com- 
mendable efforts and accomplishments of the Woman's 
Auxiliary in assisting the State Medical Association in the 
public relations program. The work of the Auxiliary has 
been extremely effective in educational campaigns and in 
work with other groups and organizations. During the year 
the Woman’s Auxiliary held meetings over the state at 
which leaders of other civic clubs were invited to hear 
speakers give facts pertaining to medical care in the United 
States as compared to medical care in socialistic countries. 
Another important activity has been the newspaper clipping 
service conducted by the Auxiliary. This service is proving 
highly valuable as a source of information on the activities 
of the medical profession as well as on controversial sub- 
jects of state and national importance. 


Appreciation 


The Committee on Public Relations has been so active 
during the year that it has been possible to mention only 
the major functions and projects. Conferences have been 
held with the Board of Trustees, the Executive Council, the 
Board of Councilors, the Woman’s Auxiliary, the Council 
on Legislation, the Council on Medical Economics, and other 
groups of the Association, which have worked together so 
diligently and effectively as a team. 

We desire to express our deep appreciation of the whole- 
hearted support of these groups, officers, staff members, and 
the many individuals who have given so freely of their time 
and have exerted every effort to assist us in the Public Re- 
lations problem of this Association. We also wish to express, 
especially, our grateful appreciation to the newspapers and 
radio stations for their splendid cooperation, assistance, and 
support. 

Recommendations 


1. The Committee on Public Relations recommends to the 
House of Delegates that a committee be-established to be 
called the Public Grievance Committee. 

2. In view of the need for additional efforts to improve 
medical public relations, particularly with respect to news- 
papers and radio station news staffs, we recognize that there 
are areas of misunderstanding and lack of cooperation, but 
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we feel that there are no problems which cannot be solved 
by mutual understanding and frank discussion. 


Accordingly, it is recommended by the Committee on 
Public Relations that the State Medical Association sponsor 
a meeting of the following listed people to develop a Code 
of Cooperation between newspapers, radio stations, hospitals, 
and the medical profession. The proposed joint committee 
will number about twenty-five persons with this representa- 
tion: physician officers of the State Medical Association and 
members of the Committee on Public Relations; the Presi- 
dent, Secretary, and a member of the board of the Texas 
Hospital Association; presidents of the three postgraduate 
medical assemblies; managing director of the Texas Press 
Association; representatives of the wire services; chief edi- 
torial writers of three daily newspapers; news editors of the 
representative radio stations; the managing editor and a staff 
member from six Texas daily papers and at least one editor; 
and representatives of the executive staff of the State Medical 
Association. 


3. In view of the wide and diversified activities performed 
by the Committee on Public Relations and the growing need 
for representation of each area of the state, it is recom- 
mended that the Committee on Public Relations be increased 
from five to seven members. 

Respectfully submitted, 
GEORGE A. SCHENEWERK, Chairman, 
HAROLD M. WILLIAMS, Secretary (ex-officio) , 
R. W. KIMBRO, 
A. C. SCOTT, 
ALLEN T. STEWART, 
L. L. D. TUTTLE. 


Additional information from the Committee on Public 
Relations was then given informally by Dr. Schenewerk 
and other members of the committee as follows: 


SUPPLEMENTARY REPORT OF COMMITTEE 
ON PUBLIC RELATIONS 


Dr. Schenewerk: It has been a great pleasure to assist 
with this organization, and I want to take this opportunity 
to commend the President, officers, and Board of Trustees 
of this Association. Also I would like to commend the 
work of the Council on Legislation. This Council has done 
an enormous amount of good work. I would like to call 
attention to the work of Mr. Dwight Plackard, whose work 
has certainly been worth a lot to this organization, as well 
as Mr. W. E. Syers. Also I can not pass without having a 
word to say in behalf of Mr. Philip Overton, our attorney, 
and also the Board of Councilors. This past year has 
seemed to me one of the most cooperative from the stand- 
point of the Board of Councilors. Every one of our fifteen 
councilors has done everything he was asked to do from 
the standpoint of public relations, and more, too. We have 
had excellent cooperation from the Secretary in the home 
office. 

There are a few particular activities which I feel should 
be called to your attention because they vitally affect every 
member of this organization. They also affect the health of 
the people of this country—of this state, and they affect our 
relationship with other organizations. The number of things 
which the Committee on Public Relations has been involved 
in this past year are numerous. As a result, different mem- 
bers of the Committee were designated to carry out different 
parts of the work of this Committee. We have endeavored 
to carry out the policies as elaborated on in this House of 
Delegates and as we have been instructed by the Board of 
Trustees and the officers of the Association. We have at the 
same time studied what was going on in other states and 
have brought up certain functions and made certain recom- 
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mendations, keeping in mind always that everything that 
we did was with the idea that it would help this Associa- 
tion—help the 6,000 physicians practicing in Texas, and 
would help to improve the health of the people of this 
community. 

One of the things I want to say is in regard to expenses. 
Practically all the money spent by the State Medical Associa- 
tion has been charged to the Committee on Public Relations, 
which is all right as far as our Committee is concerned. 
Some of it we know about and some we don’t. The Board 
of Trustees is responsible for whatever is done, so if you 
don’t like anything that is done, go jump on the Trustees 
and they can jump on us. I would like to explain one fea- 
ture, and that is what has been done from the standpoint 
of dollars and cents and point out the comparison over the 
past three years in newspaper publicity. The number of 
column inches devoted to medical news in Texas newspapers 
has been trebled in the past three years. Last year the space 
devoted to such news would have been worth about $175,000 
if it had been paid for. We think that is important— 
getting our message before the public in one of the most 
popular mediums. You recall your Handbook and Directory. 
That Handbook cost something like $14,000; advertising 
took up a certain amount of it, but it cost the Association 
about $9,000. That is about $1.50 per physician. Most 
agree that that is a worth-while contribution. 

There are two things which vitally affect our relations 
with the public: night calls and emergency calls. We have 
given considerable attention to those bones of contention. 
Another is that the people have no regress—that is, if 
doctors do something there is no opportunity for the people 
to do otherwise than to accept it. There has been a good 


deal done on both of these subjects over the country, and 
we have done something here in Texas. I would like for 
you to hear Dr. Kimbro, who has given attention to that 
particular subject. Mr. Speaker, may I at this time give the 
floor to Dr. Kimbro? 


Speaker Homan: Yes, sir. Dr. Kimbro. 


Grievance Committee 


Dr. R. W. Kimbro, Cleburne: The Committee on Public 
Relations would like to recommend to the House of Dele- 
gates the establishment of a committee to be called the 
Public Grievance Committee and to be set up as follows: 

A Distfict Public Grievance Committee, consisting of 
three members, is hereby constituted for each Councilor 
District. The term of office of each member shall be three 
years. The first committee shall have one member appointed 
for one year, one member appointed for two years, and one 
member appointed for three years, all appointments of 
district committees to be made by the Board of Trustees of 
the State Medical Association of Texas. 

The purposes of the Public Grievance Committee are to 
receive complaints as follows: (1) All questions pertaining 
to patient-physician relationships. (2) Unprofessional con- 
duct. (3) Noncompliance with the Principles of Medical 
Ethics. 

The Principles of Medical Ethics, as interpreted from time 
to time by the Board of Councilors of the State Medical 
Association of Texas, shall be the standard by which all 
professional conduct and ethical deportment are determined. 
Insofar as possible, the rules of the Board of Supervisors 
of the Colorado State Medical Society shall serve as a guide 
for this committee in establishing its own rules and regu- 
lations. 

There shall be a State Public Grievance Committee com- 
posed of fifteen members, one being elected by each 


District Public Grievance Committee from its membership. 
The term of office of each member of the State Public 
Grievance Committee shall be three years, provided, how- 
ever, that the first board shall have five members who shall 
serve for a term of three years, five members for a term 
of two years, and five members for a term of one year, and 
thereafter, terms shall be three years, as provided above. 
The State Public Grievance Committee shall function state- 
wide and shall hear appeals from the district grievance com- 
mittees, and from county grievance committees where such 
exist. 

Five members of the State Public Grievance Committee 
shall be authorized and empowered to receive appeals, accept 
evidence, and make recommendations to the full member- 
ship of the State Committee. If the aggrieved parties are 
not satisfied with the findings of the State Public Grievance 
Committee, the matter is then to be referred to the Board of 
Councilors of the State Medical Association for action, and 
the Board of Councilors shall follow the rules of procedure 
governing Councilors as is set forth in the Constitution and 
By-Laws of the State Medical Association of Texas. 

It is recommended that each component county medical 
society of this state organization, where feasible, appoint 
public grievance committees, and where it is not feasible, 
complaints shall be accepted by the board of censors of 
each county medical society. Appeals may be taken from 
the board of censors, if desired by either party concerned, 
to the District Public Grievance Committee, or as an alter- 
native, through the established channels as provided in the 
By-Laws of the State Medical Association of Texas. 

It is the recommendation of the Committee on Public 
Relations that the State Public Grievance Committees shall 
have no final jurisdiction in a judicial way but will act as 
the investigating body. It will receive and pass upon evidence 
but will leave the final question of discipline of any phys- 
ician who is a member of the State Medical Association 
to the Board of Councilors of the State Medical Association, 
as is now provided in the By-Laws of the State Medical 
Association, and will be advisory to that body. 

Speaker Homan: Thank you, Dr. Kimbro. Dr. Schene- 
werk will continue his report. 


Code of Cooperation 


Dr. Schenewerk: As stated a few moments ago, our status 
with the press and radio we feel has been considerably im- 
proved in the past few years, mainly through cooperative 
efforts. We find that the members of the press are interested 
in the same thing that the State Medical Association is, and 
that is largely the health and welfare of the people of this 
state. We began the investigation of a code of cooperation 
between the press and the medical profession, and for that 
Dr. Allen Stewart has given considerable time and atten- 
tion. 

As Dr. Stewart is not present just now I might say that 
at the last meeting of the Executive Council, the Committee 
on Public Relations, at the insistence of the officers and the 
Board of Trustees, presented a code of cooperation between 
the press and the medical profession that was referred to the 
Board of Councilors for consideration. The Board of Coun- 
cilors, of course, has not made its report. I am sure in the 
report of the Board of Councilors some explanation will be 
made to you. 

Texas Health Council 


One other endeavor at which we have been active this 
past year is that of trying to improve our relationship with 
the public generally—trying to understand their problems 
and attitudes and trying to coordinate the endeavors for 
the best interest of the people of this state. At the request of 
the officers and the Board of Trustees and of the Executive 
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Council, the Committee on Public Relations was instructed 
to move forward in the development of what is known as 
the Texas Health Council. That has been a broad endeavor, 
and Dr. L. L. D. Tuttle of Houston has had the main part 
of that particular work to do. 

The Texas Health Council was a group composed of all 
the members of the medical profession, doctors, dentists, 
nurses, hospitals, druggists, and all lay groups—that is, such 
people as bankers. The idea was that they could all gather 
around a common table and through discussion find out 
what their problems were that affected the health of the 
people and perhaps through cooperation endeavor to come 
to a solution. That organization received its charter the first 
of this year. The first meeting of the board of governors 
and the board of directors has now been held, and a per- 
manent board of directors and governors has been appointed 
for this year. This board is now establishing councils on a 
councilor basis over the fifteen councilor districts. Soon the 
president of each component county society will receive 
instructions and material on how to proceed to organize 
his particular branch of the Texas Health Council. I am 
sorry Dr. Tuttle is not here, but that briefly is what has 
taken place. We believe that possibly the Texas Health 
Council will have a great effect on improving the relation- 
ship that exists between the public and the medical pro- 
fession. 

We have requested that the Committee on Public Rela- 
tions be increased from a five-man committee to a seven- 
man committee, feeling that that would give a better dis- 
tribution over the state. All that is in the report. 

I would like to say a word for the Woman’s Auxiliary. 
They have assisted the Committee on Public Relations in a 
wonderful manner. I can think of all the newspaper clip- 
pings which they have cut out and mailed to the home 
office, which has been of inestimable value, and in many 
ways they have contributed toward our particular effort. 

Lastly, the National Educational Campaign. A meeting on 
the National Educational Campaign held February 12 was 
attended by Mr. Philip Overton, Mr. Syers, and myself. At 
that time we were advised as to what had been going on 
and what plans were being made for the coming year. The 
work of that, along with our own work in the Health 
Council and in the legislative field, has been coordinated 
through what you know as the Coordinating Committee 
composed of Dr. Merton M. Minter, member of the Board 
of Trustees, who is chairman; Dr. J. B. Copeland, chair- 
man of the Legislative Committee; and me, chairman of 
the Committee on Public Relations. 


Respectfully submitted, 
GEORGE A. SCHENEWERK, Chairman, 
HAROLD M. WILLIAMS, Secretary (ex-officio) , 
R. W. KIMBRO, 
A. C. SCOTT, 
ALLEN T. STEWART, 
L. L. D. TUTTLE. 


Speaker Homan: The entire report of the Committee on 
Public Relations, including the supplementary report and 
the recommendation presented by Dr. Kimbro calling on 
the State Association to establish a grievance committee, 
is referred to the Reference Committee on Medical Service 
and Public Relations. The Speaker would like to suggest 
that this Committee confer with the Committee on Amend- 
ments to the Constitution and By-Laws relative to this griev- 
ance committee and see that it is properly set up under the 
Constitution and By-Laws. 

I have been told that the Board of Councilors is ready 
to nominate various ones for the General Practitioner of 
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the Year. Is it the pleasure of the House to proceed with 
that vote? 


Election of General Practitioner of Year 


Dr. W. E. Whigham, McAllen: Mr. Speaker, we had four 
names submitted. Unfortunately, two of them came in after 
the deadline, and the Board of Councilors voted that it 
was unwise to consider those names because they were en- 
tered after the deadline. That left only two—Dr. Jim Camp 
from Pecos County and Dr. J. B. Cummins from Fort Worth. 
We will recommend those two names—one to be elected. 

Speaker Homan: You have heard the nominations as 
presented by the Board of Councilors, Dr. Cummins and 
Dr. Jim Camp. We will prepare the ballots on these. I 
would like to appoint tellers for this election. If you will 
please step up to the front—Dr. R. H. Bell of Palestine, 
Dr. Elliott Mendenhall of Dallas, Dr. L. C. Heare of Port 
Arthur, Dr. John L. Matthews of San Antonio, and Dr. J. 
Leighton Green of El Paso. Those wishing to speak in behalf 
of either of these two doctors nominated will please come 
up to the microphone. 

Dr. R. G. Baker, Fort Worth: In behalf of the Tarrant 
County Medical Society, I would like to acquaint you with 
some facts relative to our candidate for nominee for the 
General Practitioner of the Year. 


Dr. Cummins graduated in medicine in 1897. He is 91 
years old. The last forty-two years he has practiced in Fort 
Worth. He is a member of the Tarrant County Medical 
Society, the State Medical Association of Texas, the Amer- 
ican Medical Association, the Southern Medical Association, 
the Academy of General Practice, and the Texas Fifty Year 
Club. Dr. Cummins has one claim for your good opinion. 


He is a general practitioner, and he has practiced medicine 
for fifty-three years as a general practitioner. 

I had the privilege of knowing Dr. Cummins first in 
1915, at which time he was assistant professor of obstetrics 
in the old Fort Worth School of Medicine. I have known 
him since and my knowledge of him has increased my belief 
in and respect for him. He has never been actuated by any 
motive but one—the welfare of his patients. 


Dr. George Turner, El Paso: District 1 placed a nomina- 
tion for consideration of the Board of Councilors and the 
House of Delegates, Dr. Jim Camp, Pecos County, for the 
General Practitioner of the Year for 1950. Dr. Camp was 
unanimously chosen Doctor of the Year from District 1, 
and. was presented a plaque by the doctors of District 1 in 
appreciation of the services he had rendered that area and 
the community in which he had put in his fifty years of 
service. We are also grateful to the Chamber of Commerce 
of Pecos, which arranged for him a dinner at which 400 
were present. Reservations for the dinner were exhausted 
the week prior to the dinner. In addition to the presentation 
of the plaque by the doctors of District 1, the Chamber of 
Commerce also gave him an expression of appreciation not 
only for Dr. Camp’s continued medical services in that 
area, but for the civic services he has rendered. 

For many years he was president of the Pecos School 
Board and had much to do with the development of the 
Pecos school system as it stands today. He was also a 
member of the Rotary Club and had much to do with 
Rotarian affairs. He stands out in West Texas as a doctor 
whose fifty years of service in general practice with devo- 
tion and fidelity to the profession was a benefit to the com- 
munity. He has lived not only in medicine but as a citizen, 
and through his efforts to build the community he has also 
done much to build medicine from the horse and buggy 
days when he first went there. 

He did his first operation on a kitchen table where he 
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boiled his instruments on the stove and operated by the 
light of a coal oil lamp. He made his calls by riding horse- 
back for many miles over that area, bringing the standards 
of medical practice and surgery in Pecos and around there 
to the level that it is in any other place. He now has a 
hospital which he has built himself. He has long been an 
outstanding proponent of free enterprise and for the preser- 
vation of medical practice in any form. 

There was much in the newspapers concerning the ban- 
quet and the thanks that were expressed to Dr. Camp and 
the favor in which he was held by the Chamber of Com- 
merce. His hometown paper gave four pages to Dr. Jim 
Camp and his activities there through fifty years. The El 
Paso Times and El Paso Herald Post carried articles about 
him. The Fort Worth Star-Telegram, the Dallas Times 
Herald, and the San Angelo Standard Times all carried 
weekly publicity on the service of Dr. Camp, both as a 
physician and as a citizen. I know of no doctor in Texas 
who would be a greater honor to the State Medical Associa- 
tion or who would be more fitting for the State Medical 
Association to extend this honor to than Dr. Jim Camp. 


Dr. W. B. West, Tarrant: Just one other word for Dr. 
Cummins. The young man that he is of heart, he made 
the airplane trip to Austin during the Minimum Standards 
Bill campaign; he paid the fare of another individual on 
another trip down there in behalf of the Minimum Stand- 


ards Bill. His whole heart and soul was in the passage of 
that bill. 


Speaker Homan: Anyone else desire to speak regarding 
the nominations of these two gentlemen? Are you ready 
for the vote? All the voting will be by secret ballot. If 
you will mark your ballots, the tellers will collect them. 
You are voting on Dr. Jim Camp of Pecos, Texas, and 
Dr. J. B. Cummins of Fort Worth. Please mark your ballots 
and the tellers will go to work. 


After due time, the ballots were collected. 


Speaker Homan: Are the tellers ready to tally the ballots? 
Dr. Camp 54; Dr. Cummins 51. Any discussion? How 
many delegates are registered now, Dr. Griffin? 


Dr. H. E. Griffin, Young-Jack-Archer: We have 119 
registered. , 


Speaker Homan: The Chair declares the ballot official. 
Dr. Jim Camp has been elected General Practitioner of the 
Year for Texas. (Applause. ) . 


Speaker Homan: Is Dr. L. B. Jackson of San Antonio 
ready to report for the Council on Medical Defense? 


Dr. Jackson then submitted the report of the Council on 
Medical Defense: 


REPORT OF COUNCIL ON MEDICAL DEFENSE 


During the preceding year, the Council on Medical De- 
fense has suffered a serious handicap incident to the death 
of Judge C. T. Freeman, who had efficiently served the 
State Medical Association of Texas for many years. We are, 
however, fortunate in having secured, by direction of the 
Board of Trustees, the services of Mr. Philip R. Overton, 
General Attorney for the Association. 

The work of the Council on Medical Defense, of necessity, 
largely borders on the legal side. Early recognizing the po- 
tentialities and the hazards involved in this work and realiz- 
ing the possibility of misunderstanding and criticism, both 
within and without our profession, we have at all times 
sought legal advice in whatever change has been considered 
by the present Council in departure from the policies of the 
Council on Medical Defense in past years. In addition unani- 








mous endorsement by all members of the Council and, final 
approval by the House of Delegates have been sought. Some 
of the radical changes in policy that have taken place are as 
follows: the introduction of educational material into the 
curriculum on legal medicine in all medical schools in 
Texas; the giving of addresses of an educational nature from 
time to time over the state; increasing by 50 per cent of 
benefits to those not insured against whom suit is brought; 
and the extension of benefits in the amount of $150 to 
those physicians who are insured. 

The medical profession of Texas might be divided into 
two classes: those who are not in a position financially to 
provide without hardship insurance against malpractice, and 
those who recognize the importance of insurance and are 
able to provide it. The first class would include the young 
men just entering practice, who are short on funds and 
have not yet been educated to the importance of insurance, 
the older men who have been less fortunate financially, and 
a certain small percentage who fail to realize the importance 
of insurance. Although it may seem unjust to extend greater 
benefits to those who do not provide for their own safety 
than to the less fortunate or less provident, the Council be- 
lieves that this uninsured group should receive greater 
benefits than the other. 

Each year we are collecting substantially more for the 
fund on medical defense than we are expending and as the 
cost of living has doubled and even trebled since the orig- 
inal establishment of this Council, the Council has voted to 
double the benefits to both groups. 

It is also believed that a survey should be made, without 
involving names, to determine the percentage of physicians 
who carry insurance. In the experience of the Council, less 
than 50 per cent of those sued and reporting are insured. 
This may not be a true picture of the entire profession, since 
a number of men who carry insurance do not report their 
difficulties to the Council. We therefore feel that a survey is 
imperative to determine the future policy of the Council on 
Medical Defense and, perhaps, of the State Medical Associa- 
tion with reference to the Council, and to determine what 
benefits can be allowed over a prolonged period. 

There was recently published in the JOURNAL a number 
of consent forms which were set up and recommended by 
Mr. Overton. These forms were for consent for operation, for 
autopsy, for artificial insemination, and for sterilization. 
Copies of these forms have been mailed to every county 
medical society secretary in Texas and to the chairmen of 
the district committees for use by physicians as they wish. 

At last year’s meeting of the State Medical Association, 
the House of Delegates voted the establishment of fifteen 
district committees on medical defense, under the direction 
and control of the Council on Medical Defense. These com- 
mittees have been named with the appropriate Councilor as 
chairman of each district committee, and in September, 
1949, the committees were organized and acquainted with 
the aims and purposes of the Council on Medical Defense. 

One of the chief purposes in having these committees is 
to get to the profession certain pertinent facts which the 
Council believes to be important in the incidence of suits 
for malpractice. It is impossible for five men to lay these 
matters before the profession as a whole, because it involves 
the creation of an atmosphere and a’spirit of good will in 
the medical profession that requires quiet, daily work 
throughout the profession. 

The Council feels that to ask members of the Board of 
Councilors to continue as chairmen of the district committees 
would be an injustice to them and a handicap to the program 
of the Association because the Councilors are already worked 
almost beyond endurance. The Council also believes that crea- 
tion of county committees for medical defense, consisting of 
at least three members, would be preferable to district com- 
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mittees. The creation of the proper atmosphere and the 
entire program of the Council should be better served by this 
change, and more men would be enlisted and more interest 
engendered in the work of the Association. 

The over-all program of the State Medical Association 
against socialized medicine has been brought to the attention 
of every doctor in Texas. The Council on Medical Defense 
feels this to be one of the most constructive programs ever 
initiated in Texas. We expect during the ensuing year to 
carry forward our work quietly and with complete coordina- 
tion with this program, and at all times, when it be- 
comes necessary for the work of the Council on Medical 
Defense to be-curtailed in any way for the work of the 
program as a whole, we shall recommend that this be done 
and cooperate wholeheartedly and enthusiastically, individ- 
ually and as a Council, for the on-going of the work against 
this encroaching evil that would envelope the entire medical 
profession, interfere with the rendition of proper care to the 
sick of our state and nation, and destroy the liberty so dear to 
the hearts of all true Americans. 


Recommendations 


1. It is recommended that the benefits which are payable 
to members of the Association from the Medical Defense 
Fund be doubled for the ensuing year. 

2. It is recommended that a survey of the medical profes- 
sion of Texas be made to determine the number of physicians 
who are carrying malpractice insurance. It is not necessary 
that the names of the physicians be revealed, and it is not 
intended that this information be included in the survey. 

3. It is further recommended that the district committees 
on medical defense be discontinued, and that committees on 
medical defense, consisting of three members each, be 
created in each county medical society to be made up of 
persons as determined by county society officials, such com- 
mittees to work closely with the Council on Medical De- 
fense, and help carry out its program. 

Respectfully submitted, 
L. B. JACKSON, Chairman, 
HAROLD M. WILLIAMS, Secretary (ex-officio) , 
JOHN H. WOoOTTERS, 
B. E. PICKETT, JR., 
FRANK A. SELECMAN, 
THOMAS M. JARMON, 
G. V. BRINDLEY (ex-officio). 


Speaker Homan: The report of the Council on Medical 
Defense is referred to the Reference Committee on Medical 
Service and Public Relations. 


We will have the report of the Committee on Tubercu- 
losis, Dr. C. M. Hendricks, El Paso. 


Dr. Hendricks submitted the following report: 


REPORT OF COMMITTEE ON TUBERCULOSIS 


The Committee on Tuberculosis has met regularly every 
three months. It has also met with the Executive Committee 
of the Texas Tuberculosis Association and the Tuberculosis 
Control Officer of the State of Texas. Upon invitation, Dr. 
W. C. Goddard, member of the Board for Texas State Hos- 
pitals and Special Schools, attended the last two meetings of 
this Committee. 


Progress Report 


Immediately after the last report was submitted to the 
State Medical Association, a law was passed by the State 
Legislature creating a Board for Texas State Hospitals and 
Special Schools, thereby taking the control of these institu- 
tions out of the hands of the Board of Control. 
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This Committee had advocated such legislation and, as 
stated in the third annual report, had drawn up a proposed 
bill. Our proposed bill was similar to the one passed, the 
main difference being in the personnel of the board. The 
present board is limited to three medical doctors, while our 
proposed bill suggested five medical doctors. At present only 
two medical doctors are serving on the board. 

Soon after this bill became a law and the Governor had 
appointed the state board, Dr. Goddard was invited to meet 
with our Committee. He asked that we furnish him with a 
complete set of suggestions for the improvement of tuber- 
culosis hospitals in Texas. Accordingly, those suggestions 
were prepared, all of which were approved by the executive 
council of the Texas Tuberculosis Association, and are as 
follows: 


1. Adequate medical care to the extent of at least one 
physician for every 50 patients in each sanatorium should be 
provided. 

2. Thoracic surgery should be made available to all pa- 
tients in state hospitals. 

3. There should be clinical and laboratory facilities that 
meet the requirements for standardization. 

4. At least 35 per cent of the nursing personnel should 
be registered nurses. 

5. Each sanatorium should be affiliated with one or more 
general hospitals to extend the nurse training program. 

6. Tuberculosis training for Negro student nurses should 
be established at the East Texas State Sanatorium. 

7. The preventorium at the Carlsbad Sanatorium should 
be closed, retaining a few beds for children with active pul- 
monary tuberculosis, and equipping the remaining space for 
the use of adult patients. 

8. Only those children with active pulmonary tuberculosis 
should be admitted to any state sanatorium. 

9. There should be no rule limiting the stay of patients 
in any state sanatorium. 

10. Provision should be made for re-admission of patients 
who have active tuberculosis or whose conditions have be- 
come reactivated. 

11. Adults in all stages of pulmonary tuberculosis should 
be admitted. 

12. A reception ward should be established in each sana- 
torium where the patient being admitted would receive in- 
tensive study before being assigned to a regular ward. 

13. There should be no future construction for tubercu- 
losis beds on a state level. 

14. All new construction of tuberculosis hospitals financed 
by the state should be on a local level. 

15. No more semi-permanent buildings or hospitals should 
be acquired for use as state tuberculosis hospitals. 

16. The number of beds in all new sanatoriums should 
be limited to 500. 

Little success has rewarded our efforts to have general hos- 
pitals adopt routine chest x-rays on each patient admitted or 
discharged. There are now 3 hospitals in Houston doing 
routine chest x-rays, and to our knowledge no other hos- 
‘pitals in Texas have adopted -the plan. 

Section 17, chapter 9, of the By-Laws of the State Med- 
ical Association has been amended to provide for a per- 
manent committee on tuberculosis in each county medical 
society. At the time of publication of this report only ten 
counties had complied with this By-Law. We hope that these 
permanent committees on tuberculosis will be established in 
every county medical society in the State within another year. 


State Tuberculosis Hospitals 


This is a brief summary of conditions in state sanatoriums 
following a survey by the United States Public Health 










416 
TRANSACTIONS—continued 


Service at the request of the State Board for Texas Hospitals 
and Special Schools. 

The State Sanatorium near San Angelo has a capacity of 
925 beds, 180 being used for a children’s preventorium. 
Latest reports on hospital population is 779; vacancies 146. 
Lack of equipment and poor facilities in some buildings 
handicap medical procedures and the administration of bed 
care. There is a shortage of both trained and untrained per- 
sonnel. There are no registered nurses employed. This sana- 
torium has good surgical facilities. 

At Weaver Baker Hospital the present patient population 
is 234. There is available space for 150 additional beds if 
equipment and personnel were made available. It is under- 
stood that there is a waiting list of 300 and the waiting 
time is approximately 6 months. Good medical treatment is 
provided insofar as limited facilities and staff permit. There 
are only two physicians in addition to the superintendent. 
Despite the limited personnel, the nursing care is excellent. 
There are 5 registered nurses serving under a non-registered 
nurse who is acting superintendent of nurses. There is no 
Operating room at this institution. 

The East Texas State Tuberculosis Hospital has a Negro 
patient population of 286, and an additional 200 beds are 
available now for white patients. The medical care is good 
but the medical staff consists of one full-time physician and 
the superintendent. There are 2 part-time physicians who 
furnish from 6 to 12 hours of service weekly. Since there 
are no registered nurses employed, the nursing care is ad- 
ministered by 2 practical nurses and 50 attendants. All em- 
ployees are Negroes, except the medical staff. There are 
excellent operating facilities. 

The Kerrville State Hospital was formerly operated for 
Negro tuberculous patients but in May, 1949, all were trans- 
ferred to the East Texas State Sanatorium leaving the present 
facilities at Kerrville for use of white female mental patients 
with complicating tuberculosis. There are two part-time chest 
specialists on duty, but there is no psychiatrist. 


Tuberculosis Situation 


During 1949 there were 2,128 deaths from tuberculosis. 
The number of deaths occurring in the home is not available. 
There were 11,250 definite cases of tuberculosis discovered 
by x-ray surveys during 1949. It is estimated that there are 
8,000 active cases in the 18 counties of the lower Rio Grande 
Valley studied by the Butt Foundation. This Committee has 
no definite reports from counties that made individual 
surveys. From these figures it will be noted that tubercu- 
losis is still a major problem in the State of Texas. 

The case-finding program has been greatly expanded. 
The State Health Department alone made 696,691 chest 
films and the State -Tuberculosis Association completed 
70,616 chest films. Besides the definite tuberculosis cases 
discovered by these two organizations, there were 7,799 
suspicious tuberculosis cases. There were 4,996 nontuber- 
culous chest conditions found, 668 of which were cardiac. 


New Era 


It is believed by this Committee, as well as by many 
others interested in tuberculosis control in the State of 
Texas, that a new era in the treatment and control of tuber- 
culosis has begun with the passing of the new law setting 
up a Board for Texas State Hospitals and Special Schools, 
and the appointment by the Governor of a highly com- 
petent board. Dr. Goddard has been givén the task, by the 
chairman of this board, of planning improvement of the 
physical equipment of our state sanatoriums and raising pro- 





fessional standards whereby all these’ institutions will be 
recognized by the American Hospital Association for intern- 
ships and residencies. Thoracic surgery is already established 
in the large sanatorium at Carlsbad, and the East Texas 
Tuberculosis Sanatorium at Tyler. Thoracic surgery will be 
instituted in the Weaver Baker Hospital as soon as funds 
are available to establish adequate surgical facilities. A con- 
sultant in thoracic surgery has been appointed and surgical 
teams of two thoracic surgeons each have been employed 
for the two hospitals now equipped for surgery. It is planned 
to have a resident thoracic surgeon at the State Tubercu- 
losis Sanatorium at Carlsbad by July 1, and a resident 
thoracic surgeon at the East Texas State Sanatorium at Tyler 
later in the year. It is also planned to have a resident thoracic 
surgeon at the Weaver Baker Memorial Sanatorium at 
Mission as soon as all requirements can be met. 

Blood banks are being established and laboratory facilities 
are being expanded and improved. It is hoped by the hos- 
pital board to have sufficient maintenance funds to secure 
competent medical, technical, and nursing care. The board 
also plans to establish affiliation with hospitals nearest the 
sanatoria and set up a curriculum on tuberculosis nursing 
whereby student nurses in the affiliated general hospitals 
may do a tour of duty and training in tuberculosis nursing 
in these state sanatoriums. Your Committee believes this is a 
great step forward because the average registered nurse does 
not obtain sufficient training in the general hospital for the 
care of tuberculous patients. 

Since the state has taken this forward step in the im- 
provement of our state-supported hospitals, we will need 
more than ever the cooperation of each physician to make 
proper use of these expanded and improved medical facili- 
ties in order to reduce the death rate in our state, which is 
the tenth highest in the nation. 


New Legislation 


The Council on Legislation, concurring in the recommen- 
dation by the Committees on Mental Health and Tubercu- 
losis that the state law be amended to provide that men well 
qualified in the field of mental health and the field of 
tuberculosis be appointed as members of the state hospital 
board, presented the recommendation to the Executive Coun- 
cil at its meeting held September 18, 1949, in Austin. This 
resolution was approved by the action of the Executive 
Council. 

It is believed by your Committee that the new board 
already appointed is doing an excellent job and has every- 
one’s confidence. However, in view of the fact that in years 
to come there will be changing personnel on this important 
board, this Committee joins the Committee on Mental 
Health in requesting that the Legislative Council do all iin 
its power to have the law amended as above stated. 


Recommendations 


Your Committee, therefore, recommends that Section I 
of House Bill 1, creating a Board for Texas State Hospitals 
and Special Schools, be amended as follows: 

1. Line 5 which states “not more than three medical 
doctors may be members of this board” should be deleted 
and in its stead a line reading as follows: “There shall be 
three medical doctors appointed to this board representing 
the fields of psychiatry, tuberculosis and general practice.” 

Respectfully submitted, 
C. M. HENDRICKS, Chairman, 
C. J. KOERTH, 
HOWARD T. BARKLEY, 
JESSIE B. WHITE, 
ERNEST C. HOLT. 


Speaker Homan: The report of the Committee on Tuber- 
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culosis is referred to the Reference Committee on Scientific 
Work. 


Does the Committee on Library Endowment have a re- 
port? Dr. Hurst? The report of the Committee on Library 
Endowment has been published: 


REPORT OF COMMITTEE ON LIBRARY 
ENDOWMENT 


This Committee’s objective is two-fold: 

1. To work in conjunction with and to cooperate with the 
Association’s Building Committee to the end that suitable 
permanent quarters may be provided for the Library. 

2. To provide and promulgate a workable plan whereby 
the endowment of the Library can be substantially increased, 
thereby increasing the services available to all physicians of 
Texas. 

The Committee’s second objective, active and actual 
solicitation of donations from physicians and philanthropic 
lay sources, has been withheld to date in order that it not 
interfere with the actual building of the physical quarters 
for the Library. The Committee has felt that for the present 
all attention should be focused on actual physical construc- 
tion of permanent quarters for the Association, which will 
include housing for the Library as part of the central office. 

It is the Committee’s intention to begin, probably this 
fall, an active program whereby endowment will be sought 
throughout the state. 

The Committee expects by this method to stimulate con- 
siderably fuller use of the complete facilities available to all 
doctors of Texas through the Library. This will in turn 
stimulate interest in financial assistance to the Library. Con- 
versely, financial support from throughout the profession 
will likewise increase use of the Library’s facilities and 
bring the Library nearer its full potential of service. 

Respectfully submitted, 
V. R. Hurst, Chairman, 
J. C. TERRELL, 
F. T. MCINTIRE, 
WALTER G. STUCK, * 
A. J. STREIT. 

Speaker Homan: Unless the Committee on Library En- 
dowment has a supplemental report, the report is referred 
to the Reference Committee on Finance. 


The Committee on Mental Health, Dr. Hamilton Ford 
of Galveston. 


Dr. Ford submitted the following report: 


REPORT OF COMMITTEE ON MENTAL HEALTH 


The Committee met on four occasions during the year. 
Some meetings were held separately and others with af- 
filiated groups, such as the Texas Council on Mental Health 
and the Citizens’ Committee on Mental Health, recently 
appointed by Governor Shivers; also a series of conferences 
which were held in Austin prior to the special session of the 
State Legislature. Conferences were held with the new State 
Board for Hospitals and Special Schools. Most of the dis- 
cussions pertained to methods for improving State Hos- 
pitals and Special Schools and securing money for needed 
improvements. Representatives of the Committee attended 
the two regular meetings of the Executive Council of the 
State Medical Association and the following summarizes the 
respective reports to the Council: 


Matters discussed at the previous meetings of this Com- 
mittee include: (1) the constitutional amendment sub- 
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mitted to the people of Texas in November, 1949, which 
would provide for waiver of jury trial in the case of a 
mentally ill person; (2) the newly-created Board for State 
Hospitals and Special Schools; and (3) the manner in which 
the Committee on Mental Health can function best to. aid 
the State Medical Association of Texas and the physicians of 
Texas to solve pressing mental health problems. 


Commitment of Mentally Ill 


It is unnecessary to reiterate the many arguments demon- 
strating that our existing law requiring the appearance of a 
patient at open court for trial by jury is both archaic and 
scientifically unsound. Professional organizations and even 
the Junior Chambers of Commerce are coordinating their 
efforts to acquaint the people of the state with the im- 
portance of this matter. Committees have assembled data 
on this subject which is available to influential and en- 
lightened groups and citizens of the state. The Texas Council 
on Mental Health has requested the help of the State Med- 
ical Association of Texas in disseminating such information 
and in lending its weight to the support of the constitutional 
amendment. 

There is great concern about the lack of a proper commit- 
ment law in Texas and certainly it is going to require the 
assistance of the medical profession of the state to insure 
passage of a constitutional amendment if the Legislature can 
be persuaded again to present it to the people. Prior to the 
meeting of the Executive Council on January 22, the pro- 
posed new commitment law had been submitted to a vote of 
the people and had been defeated. This amendment was 
voted on favorably in the larger cities but was defeated in 
most of the other areas. The help of the physicians in those 
areas where the amendment was defeated will be of para- 
mount importance in persuading the people to provide a 
suitable commitment law. Perhaps the establishment of 
mental hygiene committees in each county medical society 
will help solve this problem. The suggestion that such com- 
mittees be established was voted upon favorably at the last 
meeting of the Executive Council. 


State Hospitals and Special Schools 


Members of this Association are familiar with the facts 
‘eading up to the passage of the law by the past Legislature 
which created such a board. It will be recalled that the 
Committee on Tuberculosis, the Committee on Mental 
Health, and a special committee appointed by the then 
President of the State Medical Association submitted a rec- 
ommendation at the 1948 annual session for the formation 
of such a board. The membership of this board was named 
specifically: at least three physicians including a general 
practitioner, a specialist in chest diseases, and a psychiatrist. 
Additionally, it was proposed that the director would be a 
physician and that a merit system would be set up by the 
board to insure that worthy young physicians could advance 
within the organization free from political interference. 

The present board provides for two physicians, a psychia- 
trist and a general practitioner, but the law does not specify 
any particular qualifications for them. There is no provision 
for a specialist in the diseases of the chest. Likewise, it 
would appear that political influence entered into the ap- 
pointment of the permanent diréctor, who is not a phy- 
sician. 

Statewide Mental Health Problems 


This Committee is asking for suggestions as to how it can 
aid the State Medical Association in the field of mental 
health. For the present, the Committee is desirous of carry- 
ing psychiatry into the general practice field so that phy- 
sicians can take care of the minor psychiatric disorders of 
their patients. The editor of the TEXAS STATE JOURNAL OF 
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MEDICINE has suggested that psychiatrists prepare interest- 
ing case reports for publication in the JOURNAL; also, that 
a speakers’ list of psychiatrists be prepared for circulation 
to the various county medical societies that wish to have 
speakers on the subject of neuropsychiatry. It was proposed 
that subjects on general psychiatry, especially designed for 
the general practitioner and the nonpsychiatric specialist, be 
presented at the section meetings of the State Medical Asso- 
ciation, particularly in the Section on General Practice. These 


are the more practicable of a number of plans under con- 
sideration. 


State Hospital Improvement 


Fortunately, the special session of the Legislature held the 
first part of this year concurred with the Governor’s pro- 
posals, and funds have been made available (1) to improve 
and provide new physical plants at the State Hospitals and 
Special Schools and (2) to insure a long-range program 
for improved medical care. This Committee endorses the 
efforts made by the new Board for State Hospitals and 
Special Schools and wishes to commend it for the sympathetic 
understanding and far-sightedness with which its members 
have approached their task. At the suggestion of the Gov- 
ernor and the Legislature, the board has called in con- 
sultants to make special surveys of the architectural aspects 
and also to advise on improving medical care for patients in 
the institutions. 


Your Committee has other projects under advisement and 
will submit them at a later date. 


Recommendations 


1. It is recommended that the State Medical Association, 
through the respective county societies, aid in publicizing 
the proposed constitutional amendment for the commitment 
of the mentally ill and lend support to its passage. If the 
Association agrees, arrangements have already been made 
for the Texas Society of Mental Hygiene to furnish the 
presidents of all county medical societies with factual litera- 
ture pertaining to this subject. 

2. It is believed that the State Medical Association of 
Texas should take an active interest in the activities of the 
Board for State Hospitals and Special Schools since this 
board is responsible for the medical care of more than 
15,000 patients. While not necessarily a recommendation, 
it is the opinion of your Committee that the Association 
should not only lend its sympathetic aid and understanding 
at all times, but also take some action toward specifying the 
qualifications of members of the board if the present board 
is unable to raise the standard of medical care in the State 
Hospitals. 

3. The Committee on Mental Health recommends that 
the Association do everything in its power to support the 
Governor and the new Board for State Hospitals and Special 
Schools in their efforts to secure adequate funds from the 
Legislature to improve the deplorable situation which exists 
in our State Mental and Tubercular Hospitals and Special 
Schools. Although a goodly sum of money has been appro- 
priated for this purpose the Committee on Mental Health 
should be constantly vigilant to point out additional needs 
and call these to the attention of the Association. 

4. It is recommended that the State Medical Association 
offer to provide the various specialized talents of its mem- 
bers to the Board for State Hospitals and Special Schools, 
if such help is desired. If it is the wish of this House of 
Delegates, your Committee will attempt to arrange for teams 
of psychiatrists, neurologists, and neurosurgeons to conduct 









short refresher courses at the various hospitals and special 
schools, if such assistance is desired by them. 

5. In view of increasing demands upon welfare agencies, 
general physicians, psychiatrists, and allied professional 
groups, as well as the interest of lay groups throughout the 
state, this Committee asks the opinion of the House of 
Delegates upon the advisability of having each county med- 
ical society appoint a committee on mental health to direct 
these related activities within the county. 

Respectfully submitted, 
HAMILTON FORD, Chairman, 
ABE HAUSER, 

PERRY TALKINGTON, 
PAUL WHITE, 
EDGAR S. EZELL. 

Dr. Ford: We have one item which could not be included 
in the formal report since the subject of the recommenda- 
tion, that is, the new Psychiatric Bulletin, was not formally 
launched until April 20. I should like to present that recom- 
mendation now: 


SUPPLEMENTARY REPORT OF COMMITTEE ON 
MENTAL HEALTH 


A Psychiatric Bulletin is to be published by an editorial 
board composed of members of the Departments of Neuro- 
psychiatry of the three medical schools in the state and Dr. 
R. Lee Clark of the M. D. Anderson Hospital for Cancer 
Research of the University of Texas. Mr. Russell Cumley of 
that hospital will be the executive editor. The funds for it 
have been provided by one of the state agencies, and it has 
the approval of the Public Education Committee of the 
American Psychiatric Association. Material to be published 
will contain information pertaining to neuropsychiatric sub- 
jects which are intended primarily for the general practi- 
tioner in medicine. It is recommended that the State Med- 
ical Association give its approval to this project. 


Respectfully submitted, 
HAMILTON FORD, Chairman, 
ABE HAUSER, 

PERRY TALKINGTON, 
PAUL WHITE, 
EDGAR S. EZELL. 

Speaker Homan: The report of the Committee on Mental 
Health, including the supplemental report, is referred to the 
Reference Committee on Scientific Work. 

The report of the Committee on Public Health is not 
printed. There being no report, we will continue. 

The Committee on General Arrangements for the Annual 
Session. Dr. T. H. Thomason, Fort Worth. 


REPORT OF COMMITTEE ON GENERAL 
ARRANGEMENTS FOR ANNUAL SESSION 


Dr. Thomason: In cooperation with Dr. May Owen, 
chairman of the Council on Scientific Work, this Com- 
mittee has tried to make sure that the 1950 session of the 
State Medical Association will go over in good order. Our 
thanks are due to all local committees which have worked 
out the details. Special mention should be made of the 
excellent work of the Publicity Committee, which has co- 
ordinated the efforts of the press and radio, and of the 
Committee on Hotel Arrangements, which has given so 
much time. Dr. W. F. Parsons has a desk and secretary in 
the Texas Hotel for the convenience of all who want rooms. 
This Committee is sort of a trouble-shooting committee, 
and we expect you to call on us any time we are needed. 
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Speaker Homan: This report is referred to the Reference 
Committee on Scientific Work. 

{Eprror’s NOTE: The Reference Committee on Scientific 
Work did not report back on this report.]} 


Is the Committee on Memorial Services ready to report? 
The Committee on Scientific Exhibits? The Advisory Board 
to the Texas Society of Medical Technologists? The Com- 
mittee on Rural Health? You will find that printed: 


REPORT OF COMMITTEE ON RURAL HEALTH 


The Committee on Rural Health met September 17, 1949, 
and prepared the following report, which was submitted to 
the Executive Council and approved: 

We have worked with the Council on Medical Education 
and Hospitals and other committees of the State Medical 
Association in getting the number of admissions to medical 
schools in the state raised. 

The Committee has worked toward getting additional 
medical school facilities in the state and since the South- 
western Medical School at Dallas has been taken over by 
the University of Texas, and the entering class increased to 
80 students, the Committee would like to see it moved up 
to 160 students in three, six, or nine months instead ot 
waiting until September, 1950. 

We would like to see the state’s three medical schools 
graduate as high a percentage of the class admitted as pos- 
sible. 

We are not in favor of subsidizing a medical student with 
an appropriation by the Legislature nor in favor of federal 
aid to medical schools. 

After graduation, good rotating internships and general 
residencies should be offered. 

Members of our Committee met in Temple, January 28 
and 29, with other representatives of the Association and 
other interested groups, and sponsored a bill for licensing 
technical nurses who would be trained for one year in hos- 
pitals to supplement the present supply of nurses. 

We would like to see the schools of nursing pay their 
students for the number of hours they spend in caring for 
patients. We feel that this would attract more applicants to 
nursing schools. The expense of schooling these graduate 
nurses should come from society as a whole, and not only 
from those patients who receive treatment. 

A representative of this Committee met with representa- 
tives of the A.M.A. and the Department of Agriculture in 
Kansas City at the A.M.A.-sponsored Rural Health Con- 
ference. The following are recommendations which were 
approved at this meeting in which your Committee concurs, 
believing them to be applicable to the rural health needs of 
Texas: 

1. Communities should make every effort to attract doc- 
tors by providing hospital or clinical facilities to enable them 
to keep abreast of the times and to make community life 
attractive to them and their families. 


2. Wider community participation in securing necessary 
facilities is a forward step which should be pushed with 
increasing vigor. This is a phase in which community health 
councils can play a leading role. 

3. Existing and proposed facilities should be coordinated 
and integrated for an effective and fully utilized program. 

4. An intensified educational program is needed to ac- 
quaint people with facilities available to them, with univer- 
sity extension services an important medium in this educa- 
tion. 

5. Communities must be stimulated to undertake more 
realistic and objective measurement of health and hospital 
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needs, it having been pointed out that many of the hospitals 
built with federal aid under the Hill-Burton Act were being 
used only to half capacity. 


6. Tax funds should be used to provide medical care only 
when it is impossible for an individual to secure such care 
without such help. 


7. Progress has been made in enrolling rural people in 
prepayment medical care plans but greater efforts should be 
made in that direction. 


8. Medical schools should screen applicants early to elim- 
inate those unqualified to become doctors, should encourage 
rejectees to prepare for related professions, and should in- 
corporate training in rural practice into the curriculum. 

It is further recommended by this Committee that the 
term “medical care shortage” as it applies to rural areas be 
adequately defined as a guide to this Committee and to rural 
communities in which such a shortage is thought to exist, 
and that this problem be referred to another committee of the 
Association, presumably the Council on Medical Economics, 
to work in conjunction with the Committee on Rural Health. 

Respectfully submitted, 
J. C. TERRELL, Chairman, 
G. V. EDGAR, 
J. F. BEALL, 
Louis P. Goon, 
TROY A. SHAFER. 


Speaker Homan: The report of the Committee on Rural 
Health is referred to the Reference Committee on Medical 
Service and Public Relations. 

The State Council on National Emergency Medical Serv- 
ice? The Committee on Revision of the Constitution and 
By-Laws? The Committee on Nursing Care, Dr. A. C. Scott, 
Jr., of Temple. 


Dr. Scott then presented the report of the Committee on 
Nursing Care: 


REPORT OF COMMITTEE ON NURSING CARE 


A special Committee on Nursing Care was appointed by 
Dr. G. V. Brindley, President, after the House of Delegates 
in 1949 reaffirmed its stand on the shortage of nurses and 
adopted the recommendation that legislation providing for 
the training and licensing of nonprofessional bedside nurses 
be prepared for introduction in the State Legislature. The 
functions of this Committee, as expressed by the President at 
the time of its formation were as follows: 


1. To invite similar committees from the Texas Grad- 
uate Nurses Association, the League of Nurse Educators, 
the State Board of Nurse Examiners, the Texas Hospital 
Association, and the Private Clinic and Hospital Asso- 
ciation to meet with it and cooperate in planning the 
necessary legislation for the training and licensure of a 
substandard group of nurses whose qualifications and train- 
ing shall permit them to do good practical bedside nurs- 
ing in the home and hospital, but will not entitle them to 
compete with or perform many of the duties now performed 
by our professional graduate registered nurses; 

2. To seek to correlate the views of these various organiza- 
tions on this subject with a view to writing a legislative bill 
expressing the composite views of these groups which the 


majority or all will support and work for in the next session 
of the legislature; 


3. To work in cooperation with the Council on Legisla- 
tion and the Committee on Public Relations of this Associa- 
tion in the next session of the Legislature to obtain the 
passage of such a composite bill for obtaining greater nurs- 
ing care for the public of Texas. 
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The Committee on Nursing Care studied previous bills 
which had been written concerning this matter, and in con- 
sultation with representatives of various other organizations 
concerned with the problem and with the general attorney 
of the Association, drew up a bill which is thought to be 
satisfactory for the purpose. This was presented to the 
Council on Legislation and its passage was recommended by 
both the Council and the Committee and received the en- 
dorsement of the Executive Council. 

In order to assure cooperation and thorough understand- 
ing by other groups who were also interested in seeing: such 
a bill enacted into law, the officers and members of the 
legislative committees of the Texas League of Nursing Edu- 
cation, the Texas Graduate Nurses Association, the State 
Organization of Public Health Nurses, the Texas Hospital 
Association, the Private Hospital and Clinic Association, the 
members of the State Board of Nurse Examiners were in- 
vited to meet with the Committee in Temple on January 28, 
1950. The president and one or more other officers of each 
organization participated. 

A composite legislative bill to train and license practical 
bedside nurses was written based on the one prepared by 
this Committee and all provisions were unanimously adopted 
by the entire assemblage of some sixty persons with one 
exception—the president of the Texas Graduate Nurses Asso- 
ciation voting on only one provision which pertained to the 
accrediting secretary. 

The bill as written designated the new type of nurse as 
“licensed technical nurses.” This name was unanimously 
agreed upon after various compromises. The bill provided 
for a minimum training period of twelve months for 
women 18 years of age without a top age limit, that being 
left to the various schools to determine; for a minimum of 
two years of high school education for trainees; a grand- 
father clause to permit nurses who had been trained in a 
hospital or under the direct supervision of a doctor of 
medicine to do bedside nursing to be licensed without exam- 
ination during the first year after passage of the Act; for 
reciprocity with other states; for an examining board of 
technical nurse examiners composed of three technical nurses, 
two professional registered nurses, two licensed doctors of 
medicine, and two hospital administrators, neither of whom 
shall be a registered nurse or a person licensed by any board 
to practice any of the healing arts; for accrediting of any 
general hospital which can meet the standards set out for 
training of technical nurses by the Board; and for certain 
fundamental bedside nursing subjects which must be taught. 

A steering committee composed of two representatives of 
each organization was selected at the Temple meeting with 
instructions to get the bill introduced and assist in its pass- 
oe 

From the tenor of this Temple meeting it was generally 


believed that there would be no organized opposition to the 
bill. 


The Governor permitted its introduction during the last 
few days of the special session. A survey of opinion of 
legislators led to the belief that the vast majority of Senators 
would support it and that a safe majority of the House mem- 
bers also would vote favorably. 

It was voted out of committees of both to be considered 
by the Senate and House. However, it required a two-thirds 
vote to bring it up out of order in the House, and it was 
killed there for lack of the necessary two-thirds, although a 
majority voted for it. 

It was found that private duty graduate nurses who were 
members of the Texas Graduate Nurses Association in 
various localities flooded Representatives with instructions 


to kill it apparently as a result of instructions from the 
executive secretary of the Texas Graduate Nurses Association. 

Thus the effort was blocked apparently by some of the 
registered nurses, particularly the private duty nurses, al- 
though the vast majority of registered nurses who are 
teachers, supervisors, and directors of nursing in various 
schools worked zealously for its passage. 

It is believed that it can -be passed in the next regular 
session of the legislature when we are not working against a 
time deadline and when sufficient time is available to 
familiarize everyone with its provisions. 


Recommendations 


Your Committee recommends that the House of Dele- 
gates go on record favoring the passage of this bill and in- 
struct the Council on Legislation to introduce the bill and 
direct its passage through the Legislature. We further rec- 
ommend that the present Committee on Nursing Care be 
continued to work with the Council on Legislation and with 
the steering committees of the other interested organizations 
to effect passage of this bill. 


Respectfully submitted, 


A. C. SCOTT, JR., Chairman, 
JOSEPH F. MCVEIGH, 

LL... Dy Tors, 

E. O. NICHOLS, 

F. J. L. BLASINGAME, 

G. E. BRERETON, 

L. L. TRAVIS. 


Speaker Homan: This report of the Committee on Nurs- 
ing Care is referred to the Reference Committee on Reports 
of Officers and Committees. 


Report of the Committee on Negro Medical Facilities? 
Is the Committee on the Study of Acoholism ready to re- 
port? 


Dr. Andrew S. Tomb, Jr., Victoria, then submitted the 
following report: 


REPORT OF COMMITTEE ON STUDY OF 
ALCOHOLISM 


This Committee is acting as a special committee ap- 
pointed by the President, Dr. G. V. Brindley, in accordance 
with the resolution adopted by the House of Delegates at the 
1949 session. The first meeting was held Sunday, December 
18, 1949, in the offices of the State Medical Association 
with the members of the Committee present and the fol- 
lowing by invitation: E. M. Jellinek, Sc. D., Yale Institute 
of Alcoholic Studies in the Southwest, Fort Worth; E. H. 
LaBrosse, M. D., University of Texas, Austin; Roger Wil- 
liams, Ph. D., University of Texas, Austin; and Harold 
Williams, M. D., Secretary, State Medical Association, Austin. 

Dr. Jellinek and Dr. Roger Williams presented their 
phases of research investigations as reported in the body of 
this study. Dr. Jellinek was selected as the invited speaker 
for the annual session in accordance with the recommenda- 
tions of the original resolution. After a discussion of the 
problems facing the Committee, the assignments of various 
phases of the work were made and it was agreed to handle 
the rest of the assignment by correspondence. 

The Committee wishes to submit for the consideration 
of the House of Delegates the following report. The Com- 
mittee realizes that this is a controversial matter, often tied 
up with moral and religious issues and wishes to make it 
clear from the beginning that nothing in the report is in- 
tended to be for or against the wet or dry issue, but is to 
concern itself solely with the sick alcoholic and the intelli- 
gent handling of his medical care. 
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Alcoholism presents itself as a problem involving the 
fields of general medicine, pharmacology, physiology, psy- 
chiatry, sociology, economics, welfare, law, and industry. In 
some manner it presents itself in every family and employed 
group, and into every type of medical practice. 

The surgeon who does not treat alcoholism is still faced 
with the preoperative and postoperative care of the alcoholic. 
The cardiologist must face the issue with the problem 
drinker with coronary disease. The orthopedic surgeon must 
still. treat the fractured femur of the man who was drinking 
when injured and still has his drinks smuggled into the 
ward. No field of medicine can escape some contact with 
this disease. With the great amount of educational and 
rehabilitational work being done on alcoholism, the medical 
profession is obligated to keep abreast of the times. We 
must not lay ourselves open to the criticism that this is 
another disease that American medicine has neglected and 
that had best be taken over by the social planners. 

The great volume of work to be done on this major prob- 
lem is too much to be presented in a comprehensive and 
full report. The following discussions are presented under 
the various subheads, not as a complete picture, but to 
represent the latest thoughts on the subject as the Com- 
mittee finds them to be. They are submitted as a guide to 
further complete and detailed investigation and to provoke 
the interest of the profession. We want to point out the 
extent of the problem and our integral part in its control. 
If we can create sufficient interest in this disease to allow 
the continuation of the Committee on the same basis as a 
committee on cancer, tuberculosis, or venereal diseases, we 
will feel that our preliminary survey has accomplished its 
purpose. 

The Problem 


Extent and Prevalence-—Alcoholism, with cancer, tubercu- 
losis, and heart disease, is ranked as one of the four major 
health problems in the country. Estimates of the number 
of alcoholics vary, but the average indicated that one out 
of twenty people in the country, or 5 per cent of the popula- 
tion, are actual or potential alcoholics. That estimate indi- 
cates that there are 300,000 actual or potential alcoholics in 
Texas alone. 

The problem, as your Committee has investigated it, 
deals only with actual and potential alcoholics and is not 
concerned with occasional excessive drinkers, so-called com- 
mon drunks, or those who drink in accordance with social 
custom. Those with whom we are concerned are the sick 
alcoholics whose compulsive drinking interferes with their 
earning capacity, health and moral welfare, and their value 
as citizens and members of a free society. 


In Industry.—Texas, enjoying the most rapid and ex- 
tensive expansion in industry of any part of the country, is 
particularly concerned with the problem of alcoholism as 
it affects the efficiency of its workers. 

Major industries now recognize that alcoholism accounts 
for approximately 19 per cent of absenteeism. Thus the 
disease is depriving them of the services of skillful and 
valued employees in all categories from common labor to 
the highest echelons. Industry believes that it is more eco- 
nomical and efficient to attempt the rehabilitation of these 
skilled employees than to attempt to replace them with 
untried men, and your Committee feels that it is the duty of 
the medical profession to cooperate with industry in this 
effort. 


In Traffic Accidents—Homer Garrison, Jr., director of 
the Texas Department of Public Safety, furnished the Com- 
mittee with a report which showed that more than 80 per 
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cent of all persons whose licenses were suspended in Texas 
during 1949 lost their privilege to operate a motor vehicle 
on the streets and highways because of driving while under 
the influence of intoxicating liquors. There were a total of 
12,726 suspensions, of which 10,255 were on driving while 
intoxicated charges. He also stated that 838 of the Texas 
drivers convicted of driving while intoxicated were sus- 
pended for a second or more times for the same offense. His 
statistics also revealed that in rural traffic accidents a drink- 
ing driver was involved in 42 per cent of all fatal accidents 
and 21 per cent of the nonfatal accidents. He also showed 
that 32 per cent of all pedestrians killed had been drinking 
and 18 per cent of those injured had been drinking. 

The Texas Safety Council is vitally interested in this 
problem as evidenced by a communication from its director. 

It would also be interesting to be able to determine what 
percentage of those now being billed as “driving while in- 
toxicated” should instead be labeled “driving while drugged.” 
There is no question but that the growing use of barbiturates 
and other sedatives, either by themselves or in conjunction 
with alcohol, would be found to be responsible for a large 
percentage. It is the belief of your Committee that the med- 
ical profession should cooperate with our law enforcement 
agencies in working out an efficient formula for diagnosing 
such cases and, also, in bringing about a decrease in their 
frequency. This problem is believed by your Committee to 
be in its infancy and one the growth of which is assuming 
alarming proportions. 

In Social Welfare—No statistics concerning the per- 
centage of the caseload of the State Department of Public 
Welfare and other welfare agencies in which alcoholism is 
directly or indirectly involved are available. However, through 
the efforts of your Committee, the department has referred 
the matter to its Division of Research and Statistics to see if 
it is possible to determine to what extent the problem of 
alcoholism is reflected in their caseload. It is the opinion of 
the individual members of your Committee that some phase 
of the alcoholic problem will be found to be connected with 
a large number of cases. 


Institutional Care 


The facilities for the care of alcoholics, both in public 
and private institutions, were found by your Committee to 
be woefully inadequate. This is due largely to the difficulties 
of handling such cases, with disturbances to normal roltines 
and a lack of familiarity with the latest methods of treat- 
ment. Basically, the present situation can only be corrected 
by the establishment of separate facilities for the care of 
alcoholic patients under a procedure which is presented in 
detail in an article to be published in the State Hospital 
Journal. 

Another factor in the lack of existing facilities is the 
shortage of personnel of the proper temperament and ade- 
quate training for the work. It appears that the sobering 
up of the alcoholic is often a lucrative business and by 
virtue of this has allowed a number of so-called private 
institutions under inadequate medical and nursing super- 
vision to spring up in various portions of the state. It is the 
belief of the Committee that detoxifying the alcoholic re- 
quires skillful medical, care and should be allowed only 
under the strictest medical supervision. There should be 
some legislative control regulating the standards and the 
facilities and the professional and ethical supervision of 
these institutions. 


Progress in Research 


According to Dr. E. M. Jellinek, its director, the Yale 
Institute for Alcoholic Studies in the Southwest has made 
a systematic approach to the problem with the cooperation 
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of investigators from the different branches of science, re- 
sulting in a united outlook on alcoholism as a disease. The 
institute staff believes that there are psychopathologic 
symptoms underlying the disease. Dr. Jellinek pointed out 
that alcoholism is insidious in its onset and early diagnosis 
is essential. He stated that the group of problem drinkers 
who are contented in their situation and have no desire to 
be different offer a poor prognosis. He stated that a doctor 
who relieves a drinker of his acute intoxication is in a posi- 
tion to induce the patient to accept further treatment as 
needed. He believes that the family doctor can be of great 
value in preparing the patient psychologically for the real 
treatment of his disease. He pointed out that preventive 
education is important and that his group is carrying out 
this phase of the work through community organizations, 
literature dissemination, and seminars for professional, stu- 
dent, and industrial groups. Dr. Jellinek further stated that 
he believes there are no untreatable alcoholics but that there 
are many who do not have sufficient motivation to induce 
them to accept aid. 

Dr. Roger Williams of the University of Texas, as a 
result of his extensive research work, believes that the 
physiologic side of the problem is as important as the 
psychologic component. His research organization is par- 
ticularly interested in the compulsion angle of the problem. 
It is his theory, evolved through extensive experimentation, 
that certain persons are born with characteristic metabolic 
patterns and that some are more vulnerable to alcohol than 
others because of high requirements for the nutritional 
elements, that is, vitamins, minerals, and so forth. His ex- 
periments give rise to the hypothesis of nutritional deficiency 
and indicate that the desire for alcohol can be controlled 
by proper nutrition. He stated that further clinical testing 
was anticipated. 


Secondary Addictions 


Alcoholics are found to have a strong escape pattern, and 
it is the opinion of your Committee, based on its studies, that 
the medical profession is not being fair to such personalities 
when it prescribes narcotics, barbiturates, or other sedatives 
as a relief during the drying up period. 

At the meeting of the Committee, it was pointed out that 
barbiturates are poison to an alcoholic for two reasons: (1) 
they are synergistic with alcohol and (2) they provide an- 
other avenue of escape. The indifferent attitude of some doc- 
tors has frequently kept alcoholics from getting the treat- 
ment that they need, and this indifference has nourished 
private institutions which indiscriminately dope their pa- 
tients with all the known types of sedation as a “cure” for 
alcoholism. It is the opinion of some authorities that the 
too prolonged treatment of alcoholics with barbiturates or 
other sedations produces an impairment of the personality 
which permanently blocks the possibility of rehabilitation. 
Dr. Jellinek expressed the opinion that if the doctors of 
Texas took a more active interest in the problem of alco- 
holism, these “goofball’’ havens, as they are called, could be 
weeded out. 

Diagnosis 


This particular phase of the report has been handled by 
Dr. Wade, the psychiatrist member of the Committee. He 
points out that if all alcoholics sought psychiatric help from 
specialists, the doctors would have no time for any other 
phase of their practice. 

The diagnosis of alcoholism can be made by the average 
practitioner and often at an earlier phase than could be 
made by the psychiatrist. If there are other complicating 
factors in the personality or other existing mental diseases, 









they will become evident later. The following diagnostic 
material is presented as a simple working questionnaire 
developed by the Department of Psychiatry at Johns Hopkins 
University. With this as a basic guide the average physician 
can find out whether alcoholism is or is not a problem: 

(1) Do you require a drink the next morning? (2) Do 
you prefer to drink alone? (3) Is drinking harming your 
family in any way? (4) Do you lose time from work due 
to drinking? (5) Do you crave a drink at a definite time 
daily? (6) Do you get the “inner shakes” unless you con- 
tinue drinking? (7) Has drinking made you irritable? (8) 
Does drinking make you careless of your family’s welfare? 
(9) Have you thought less of your husband or wife since 
drinking? (10) Has drinking changed your personality? 
(11) Does drinking cause you bodily complaints? (12) 
Does drinking make you restless? (13) Does drinking cause 
you to have difficulty in sleeping? (14) Has drinking 
made you more impulsive? (15) Have you less self-control 
since drinking? (16) Has your ambition decreased since 
drinking? (17) Has your initiative decreased since drink- 
ing? (18) Do you lack perseverance in pursuing a goal 
since drinking? (19) Do you drink to obtain social ease? 
(20) Do you drink for self encouragement? (21) Do you 
drink to relieve a marked feeling of inadequacy? (22) Do 
you show marked dislikes and hatreds since drinking? (23) 
Has your jealousy increased generally since drinking? (24) 
Do you show marked moodiness as the result of drinking? 
(25) Has your efficiency decreased since drinking? (26) 
Has drinking made you more sensitive? (27) Are you 
harder to get along with since drinking? (28) Do you turn 
to an inferior environment since drinking? (29) Is drink- 
ing endangering your health? (30) Is drinking affecting 
your peace of mind? (31) Is drinking making your home 
life unhappy? (32) Is drinking jeopardizing your business 
—your job? (33) Is drinking clouding your reputation? 
(34) Is drinking disturbing the harmony of your life? 

A “yes” answer to any one question is a warning sign. 
A “yes” to any two questions is considered suggestive of 
the diagnosis and a “yes” to three questions is considered 
diagnostic. 


Treatment 


There are two separate and distinct phases in the treat- 
ment of alcoholism: (1) The sobering up process, or de- 
toxification. (2) Long range therapy looking toward the 
alleviation of the compulsion and the reestablishing of a per- 
sonality which can face life successfully without the use of 
alcohol or other crutches. 

The sobering up process has been recommended in all 
forms. The problem drinker who has decided to quit puts a 
higher premium on sleep than almost anything else. The 
treatment should be directed toward relieving the with- 
drawal symptoms and getting the patient to where he can 
sleep and eat normally. The tapering off process allowing 
small measured doses of whiskey in decreasing amounts 
is looked on with favor in many circles. The requirements 
as to amount and frequency vary with individuals, but it 
should be roughly just enough to keep them from feeling 
too bad and not enough to make them feel good. The 
intravenous administration of from 1,000 to 3,000 cc. per 
day of 5 per cent glucose fortified with vitamins is a helpful 
adjunct. Where proper medical supervision can be assured, 
sub-shock doses of insulin will often speed the improvement, 
particularly in the appetite. Of all of the things that might 
be given to relieve the acute symptoms, alcohol is by far 
less dangerous than barbiturates or peraldehyde. The taper- 
ing off process can usually be accomplished in from forty- 
eight to seventy-two hours in conjunction with insulin and 
intravenous fluids. One peculiar fact is that several patients 
in various stages of intoxication, when together, will clear 
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up faster in most cases than with any one patient alone. 
Great hope is at: present expressed in recent publications 
for the use of Tolserol in both the acute and chronic phases 
of alcoholism. All indications are that it is a valuable adjunct 
and may entirely replace the tapering off process in de- 
toxification. Further clinical studies and further publica- 
tions will be necessary before the committee will’ be able 
to give a final opinion on this drug. For the present it is 
sufficient to say that it might well change the entire pro- 
cedure and is to be watched with interest. Intravenous 
alcohol with glucose and vitamins, when properly super- 
vised, has a definite place in treatment. 

During the sobering up process the patient is to be in- 
terested in methods that might give him a continued 
sobriety. A sympathetic explanation of his condition might 
well prepare him to accept his diagnosis and prepare for 
the steps that are necessary for the handling of the person- 
ality defects that brought about the drinking. 

Many patients respond to group therapy and an opportu- 
nity should be given them to make contact with organiza- 
tions doing this sort of work or, if they desire, psychiatric 
evaluation. The family doctor is in an excellent position to 
direct the problem drinker’s thinking along lines that will 
aid him in accepting any help that might prolong his so- 
briety. Several of the individual members of the Committee 
have in preparation scientific articles concerning this phase 
which may possibly be published at an early date. 


Laymen’s Rehabilitative Groups 


Many physicians have found that after detoxification, they 
can refer their alcoholic patients to organizations practicing 
beneficial group therapy in the same manner that they 
would refer other patients to a physiotherapist or a lab- 
oratory technician. 

It is the opinion of your Committee that all physicians 
should make themselves available as medical advisers to such 
groups so they will not have to seek advice from untrained 
practitioners and cultists. The medical profession might 
easily establish a satisfactory cooperative attitude toward 
these groups that have come to be highly regarded as a 
force for good. Physicians who have had the pleasure of 
working with alcoholic rehabilitative groups have found a 
sincere and grateful group of people. They are doing a 
good job but could do a better one with the widespread 
respect and cooperation of the medical profession. 

Dr. Jellinek told your Committee that he considered Alco- 
holics Anonymous as one of the greatest resources in the 
country for the help of the alcoholic, and that group has a 
good rate of continued sobriety where all other methods 
have failed. At present, he stated, their cooperation would not 
be dispensed with. He added that A. A. could not help 
alcoholic cases in which that disease is complicated by other 
psychoses. 


Conclusions 


1. The medical profession should take the lead in a 
movement for education on alcoholism and in the rehabilita- 
tion of problem drinkers. There are ramifications of the 
problem which extend into many other fields, but it is 
basically a problem which requires the attention of and a 
solution by the medical profession. 


2. The importance of the problem is so great and public 
awareness of it is increasing so rapidly that if the medical 
profession does not take the lead, it could provide an ideal 
entering wedge for the social planners or it could be taken 
over by cultists and quack groups for profit. 


3. The profession should employ barbiturates and other 


JUNE 1950 


423 


sedatives more sparingly in the treatment of alcoholism so 
as not to cause a secondary addiction, employing these use- 
ful drugs only in such a manner that they cannot and will 
not emphasize the escape pattern of the average alcoholic’s 
personality. 

4. Institutional care on a state level should be vastly im- 
proved and expanded under the leadership and guidance of 
the profession, seeking changes in the methods of admission 
and providing separate care wherever possible. It is also rec- 
ommended that patients be referred to private sanatoriums 
only after careful investigations as to whether the sanatorium 
is under competent medical supervision. 


5. The profession should assist Alcoholics Anonymous 
and other successful laymen’s groups with medical advice 
and by referring alcoholic patients to them for rehabilitation 
when proper psychiatric care is not indicated or available. 

6. Physicians should learn to recognize the early warning 
signs of problem or compulsive drinking, thus helping to 
prevent later serious consequences for their patient. 

7. Family doctors particularly should be encouraged to 
handle cases of problem drinkers with a sympathetic under- 
standing of the nature of the disease and assisting in every 
way possible to adjust their situation by reference to those 
who can help them. 


8. The Committee on the Study of Alcoholism should be 
placed on the same permanent basis as committees for the 
study of cancer, tuberculosis, and venereal diseases in order 
to continue this study. 

Respectfully submitted, 


ANDREW S. TOMB, Chairman, 
DAVID R. WADE, 

C. E. WILLINGHAM, 

H. DONNELL, 

i; Ri: TAgey. 


Speaker Homan: The committee which will receive this 
report is the.Reference Committee on Scientific Work. 


Is there a report of the Committee on Television? The 
Committee on the Dr. Roger Post Ames Resolution? 

It is 5 o'clock. The Speaker will entertain a motion that 
we recess. 


A motion was made, seconded, and carried, and the meet- 
ing was recessed at 5 p. m. 


EVENING SESSION 


The evening session of the House of Delegates was called 
to order by Speaker Homan at 9:30 p. m. 

Speaker Homan: We will go back and pick up a few 
matters that were passed over this afternoon because the 
various committees were not ready to report. The State 
Council on National Emergency Medical Services has turned 
in to the Secretary a report which I will ask him to read. 


Secretary Williams read the following report: 


REPORT OF STATE COUNCIL ON NATIONAL 
EMERGENCY MEDICAL SERVICE 


The State Council on National Emergency Medical Serv- 
ice, at a regular meeting on Sunday, April 30, makes the 
following report to the House of Delegates of the State 
Medical Association of Texas. 


1. The Council endorses the training program presented 
in NSRB Document. 121/3, a “Civil Defense Planning 
Advisory Bulletin” issued February 3, 1950, by the National 
Security Resources Board. The Council recommends that 
as soon as is feasible, facilities in Texas be set up for fur- 
thering this type of training. 
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2. The Council has made considerable progress in the 
area of defense against psychologic warfare. Surveys of 


trained personnel in Texas are practically completed, and, 


additional personnel will be recruited and trained as soon 
as the national plans are formulated. 


3. The activities of the Council during the year have 
included the promotion of the examination of recruits for 
the Texas National Guard by members of the State Medical 
Association. It is again recommended that the members of 
the State Medical Association of Texas continue to cooperate 
with the Adjutant General’s department in examining re- 
cruits for the State National Guard. 


4. Three members of this State Council on National 
Emergency Medical Service will represent the Association at 
the meeting of the Council on National Emergency Medical 


Service of the American Medical Association in Chicago 
on May 6. 


5. A meeting of the State Council on National Emer- 
gency Medical Service will be called shortly after the 
Chicago meeting. 

6. This Council would like to advise the House of Dele- 
gates that it acts in a strictly unofficial advisory capacity 
to the State Civil Defense Authority and that the members 
of the Council believe we could function more efficiently 
if we worked in other than just an advisory capacity. 

Respectfully submitted, 
R. A. TRUMBULL, Chairman, 
Ozro T. Woops, 
GLENN D. CARLSON, 
J. L. GOFORTH, 
HAMILTON FORD, 
W. H. HAMRICK. 

Speaker Homan: This report of the State Council on 

National Emergency Medical Services is referred to the 


Reference Committee on Medical Service and Public Rela- 
tions. 


Is there a report from the Advisory Board to the Texas 
Society of Medical Technologists? The Committee on Scien- 
tific Exhibits? The Committee on Memorial Exercises? Is 
the Committee on Television ready to report? The Commit- 
tee on the Dr. Roger Post Ames Resolution? If not, we 
are prepared to hear the reports of the special delegates. Is 
the Delegate to the Texas Hospital Association here? The 
State Health Education Council? The Texas State Nutrition 


Council? The report of the Delegate to the State Health 
Education Council is published: 


REPORT OF DELEGATE TO STATE HEALTH 
EDUCATION COUNCIL 


As a delegate to the State Health Education Council, I 
attended a joint meeting of the Council and the Travis 
County Chapter of the Texas Mental Hygiene Society in 
Austin, October 5, 1949. Representatives from many of the 
83 member organizations of the Council were present, at- 
tendance totaling 86. 


At the meeting of the Council on April 6, 1949, a con- 
stitution and by-laws was adopted. The objectives contained 
therein are as quoted: 

“ARTICLE II.—OBJECTIVES. 

“1. To increase public understanding and appreciation of 


health education, both formal and at the public education 
level. 


“2. To coordinate the efforts of the various groups to 
work in the field of health education. 









“3. To dispense information so that all groups will know 
the specific services which each group is rendering, and thus 
avoid excessive duplication of efforts. 

“4, To formulate state level policies for the various groups 
to cooperate on and to pass this information to various divi- 
sions. 

“5S. To become better acquainted with each other so that 
maximum results will be achieved in the field of health edu- 
cation. 


“6. To exchange ideas and profit from mutual experi- 
ences by: 

a. Dispensing correct information to each other. 
b. Better coordinating and understanding of pur- 
poses.” 

At the April meeting, your delegate was elected to serve 
as a director of the Council for a three-year term. There 
have been no meetings of the Board of Directors during 
1949-1950. 

Respectfully submitted, 
B. M. PRIMER. 


Speaker Homan: This report will be referred to the Ref- 
erence Committee on Medical Service and Public Relations. 
Is there a report from the Delegate to the State Rural 
Health Council? The Texas Graduate Nurses Association? 
The Delegate to the Lone Star State Medical Association? 


Is Dr. Heare ready to report as Delegate to the Louisiana 
State Medical Association? 


REPORT OF DELEGATE TO LOUISIANA STATE 
MEDICAL ASSOCIATION 


Dr. L. C. Heare, Port Arthur: It was my pleasure to 
attend the Louisiana State Medical Association annual ses- 
sion last Monday and Tuesday. Their problems are similar 
to the problems we have. They seem to be active in opposi- 
tion to socialized medicine, and the doctors over the state 
seem to be backing the program that they have outlined. 
They underwrote the Blue Cross Plan as an organization 
several years ago, and at the last meeting they loaned the 
Blue Cross organization $20,000, and at this meeting a 
first repayment of $5,000 was made. 


The highlight of the meeting in Baton Rouge, in my 
opinion, was the public address by Secretary Talbot. The 
Lieutenant-Governor was presented and made a talk; he also 
spoke for Governor Long, who has recently been ill and is 
still partially disabled. Both the Lieutenant-Governor and 
Governor Long expressed their opposition to socialized 
medicine and said they wanted no part of it. Governor 
Long, who is up for reelection this year, expressed himself 
in certain terms as opposed to socialized medicine. He gave 
a straightforward address and in my opinion is a clear 
thinker—well informed—and has a good attitude. He def- 
initely stated that he would never vote for any form of 
federal medical service unless the vast majority of the med- 
ical profession approved the plan. The doctors in the Lou- 
isiana State House of Delegates, as well as myself, feel 
good toward officials in the State of Louisiana concerning 
socialized medicine. 


It was a great pleasure to represent President Brindley at 
this meeting and to extend greetings to the incoming offi- 
cers. I was favorably received and enjoyed the meeting. 


Speaker Homan: Is the Delegate to the Texas State 
Dental Society ready to report? The Delegate to the Arkansas 
Medical Society? The Delegate to the New Mexico Medical 
Society? The New Mexico Society is meeting at this time, 
and I am sure there is no report. 
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We will now come to the presentation of fraternal dele- 
gates. Are there any present? There are none. 


Are there any communications, Mr. Secretary? 


Secretary Williams: Only one concerning the place of the 
next meeting. 


Speaker Homan: I believe it would be better to read that 
communication Thursday at the time of the decision. 

The Chair will entertain reading of memorials and resolu- 
tions at this time. Any one have a resolution? 


Dr. J. C. Crager, Jefferson: At the meeting of the board 
of directors of the Texas Heart Association considerable 
discussion was had as to what the program referred to in 
this resolution was. This program is called the Texas State 
Program of Heart Disease Control. It is to be administered 
by Dr. J. E. Bethea, recently retired from the U. S. Army. 
The scope of the program, the need of it, the objective, is 
for the rehabilitation of cardiac patients. It takes in the 
whole field of cardiac service. It was the consensus of the 
meeting, and I am sure that of the directors, if we had 
taken a vote, unanimously to oppose this sort of thing. The 
House of Delegates, recognized by the Heart Association as 
the policymaking body for the State Medical Association, 
for the organized profession in Texas, has so far gone along 
with this program. Consequently, the directors of the Heart 
Association did not feel that they could oppose this thing if 
the House of Delegates continues to approve it. For that 
reason Dr. Merritt B. Whitten, president of the Texas Heart 
Association, called his executive committee together and 
had them draw up this resolution to present to this House 
of Delegates: 


Resolution: Federal Heart Program 


Whereas, in view of the threatened encroachment of fed- 
eral agencies on the private practice of medicine through 
enormous expenditures from the federal deficit, be it 

RESOLVED that the Board of Directors of the Texas Heart 
Association urge the House of Delegates of the State Medical 
Association of Texas to reexamine its position with reference 
to its expressed approval of the expenditure of federal funds 
through the Texas State Board of Health for postgraduate 
and medical education and redefine its position with regard 
to the expenditure of federal funds for purposes which en- 
croach upon the prerogatives and duties of the State of 
Texas, its medical schools, and the physicians of the state. 


Speaker Homan: This resolution is referred to the Ref- 
erence Committee on Resolutions and Memorials. 


Any other resolutions or memorials? 


Dr. L. C. Heare, Jefferson: Last year the Texas Legisla- 
ture adopted a law regarding premarital examinations. This 
is an official interference with the practice of medicine and 
places the laboratories in the state under the direct control 
of the State Health Officer. The Jefferson County Medical 
Society adopted a resolution in October, 1949, that the State 
Medical Association go on record recommending changes 
in the premarital and prenatal examination laws. Copies of 
that resolution were sent to various county medical societies 
over the state. At present the State Health Officer has a 
legal right to prevent doctors in the state from certifying to 
the laboratory findings of a good many laboratories that 
are not entirely under the supervision of doctors or that are 
not approved by the State Health Officer. 


Speaker Homan: We will discuss that later. If you will 
just read the resolution. 


Dr. Heare: Changes that seem to be necessary in Law 
588 regarding premarital examination are as follows: 
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Resolution: Premarital and Prenatal Examination Laws 


Amend H. B. 588, regarding premarital examinations for 
syphilis, passed by the Fifty-First Texas Legislature and now 
Article 4612a of Vernon’s Annotated Civil Statutes: 


1. By striking from the caption the words “providing for 
methods of approval of laboratories performing such tests.” 


2. By striking out all of sections 2 and 3 regarding cer- 
tificates, and section 4, substituting for section 4, the fol- 
lowing: 

“For the purpose of this act, ‘standard serological tests’ 
shall mean all such laboratory tests and procedures gener- 
ally accepted by legally licensed practitioners of medicine 
for the determination of the presence of syphilis in labora- 
tories owned and supervised by a legal practitioner of medi- 
cine.” 

3. By striking in section 5 the words, “stating that the 
laboratory had been certified by the State Health Depart- 
ment,” leaving the last sentence to read, “Such certificates 
shall be accompanied by an affidavit made by the director 
of the laboratory. executing the test.” 


4. By striking out all of section 6. 


Amend H. B. 597, regarding prenatal examinations for 
syphilis, passed by the Fifty-First Texas Legislature and now 
Article 4445a of Vernon’s Annotated Civil Statutes: 

1. By striking from the caption the words “providing for 
method of approval of laboratories performing such tests.” 


2. By striking in section 1 the words “and approved” 
and substituting therefor the word “a.” 


3. By striking all of section 2, substituting therefor: 

“For the purpose of this act, ‘standard serological tests’ 
shall mean all such laboratory tests and procedures generally 
accepted by legally licensed practitioners of medicine for the 
determination of the presence of syphilis in laboratories 
owned and supervised by a legal practitioner of medicine.” 


4. By adding in section 3, the word “birth” before the 
word “certificate.” 


Speaker Homan: Dr. Heare’s resolution will be referred 
to the Reference Committee on Medical Service and Public 
Relations. Any other resolutions or memorials? 


Dr. Van D. Goodall, Bosque: Briefly, this resolution has 


to do with the transfer of money from the Medical Defense 
Fund: 


Amendment of By-Laws: Medical Defense Fund 


It is recommended that chapter 8, section 5, paragraph 2, 
of the By-Laws of the State Medical Association of Texas 
be amended to read: 

“The Medical Defense Fund shall be a special fund en- 
trusted to the Board of Trustees for investment or re-invest- 
ment and such other purposes as the Board of Trustees shall 
determine. The annual income of the fund shall be allocated 
to the payment of benefits to the members in good standing 
of the Association, and the balance remaining shall revert 


either to the corpus of the Medical Defense Fund or to the 
General Fund.” 


Speaker Homan: This resolution is referred to the Ref- 
erence Committee on Amendments to the Constitution and 
By-Laws. 


Any other resolutions? 
Dr. A. Ford Wolf, Bell: This is a resolution concerning 
the Texas Association of Blood Banks: 
Resolution: Texas Association of Blood Banks 


Whereas, the Texas Association of Blood Banks has been 
organized with the following stated purposes: 
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1. To promote and foster the exchange of ideas and ma- 
terials and the dissemination of information relating to 
blood banking and its technical methodology by education, 
publicity, and research; 

2. To foster and plan for cooperation in times of disaster; 


3. To function as a clearing house on questions relating 
to training ef personnel common to such institutions; 


4. To keep currently aware of and encourage high stand- 
ards of service; and 


5. To foster, promote, aid, and encourage the extension 
of similar services throughout the state; and 


Whereas such services supplied by the blood banks are 
intimately related to the practice of medicine in all its 
phases, and since the Texas Association of Blood Banks asks 
for the endorsement and cooperation of the State Medical 
Association, therefore be it 


RESOLVED that the House of Delegates of the State Med- 
ical Association go on record as endorsing the principles and 
aims of the said association and encouraging them in their 
proposed work. 


Speaker Homan: Dr. Wolf’s resolution will be referred 
to the Reference Committee on Scientific Work. 


Dr. Homer E. Prince, Harris: An amendment tc the 
Constitution of the State Medical Association is offered as 
follows: 


Amendment to Constitution: Dues 


Amend article 11, section 2, by adding the following as 
the final sentence: “The dues of regular members for the 
use of the State Medical Association shall not exceed $35 
per annum.” 


The remainder of section 2 and the other sections in 
article 11 shall remain unchanged. 


Speaker Homan: This resolution is referred to the Board 
of Trustees since it deals with finance. 


Dr. Allen T. Stewart, Lubbock-Crosby: I present this 
resolution from the Delegates to the American Medical Asso- 
ciation: 


Resolution: On Specialty Board Qualifications in General 
Practice 


Whereas, the medical profession recognizes that in recent 
years the distribution of physicians throughout the nation 
has been over-balanced in favor of the large urban areas 
at the expense of small communities and rural areas; and 


Whereas, the medical profession is deeply concerned with 
providing an adequate distribution of physicians for all 
areas of the nation, both urban and rural; and 


Whereas, one of the contributing causes for this unequal 
distribution favoring urban over rural areas has been brought 
about by the desire on the part of many young physicians 
immediately on graduation to specialize before obtaining 
broad experience in the field of general practice; and 


Whereas, it is the belief of the House of Delegates of 
the State Medical Association of Texas that these young 
physicians would be better trained and greatly benefited by 
a required foundation of general practice on which to build 
later specialization; and 

Whereas, it is within the rights and duties of the various 
specialty boards to prescribe and require certain prerequisites 
for admission to board examinations; and 


Whereas, a period of general practice imposes no more 
hardship than some other requirements; now therefore be it 


RESOLVED, that this House of Delegates go on record as 
petitioning: That the House of Delegates of the American 
Medical Association request that all of the specialty boards 
establish as one of their prerequisites to certification the 
requirement that an applicant must have spent at least two 
years in general practice, or as a substitute therefor, a period 
of one year in general practice in a community of 5,000 
population or less. 


Speaker Homan: This resolution will be referred to the 
Reference Committee on Resolutions and Memorials. 


Dr. R. H. Bell, Anderson-Houston-Leon: This is a resolu- 
tion from the Delegates to the American Medical Associa- 
tion regarding subscription to The Journal of the A.M.A.: 


Resolution: The Journal of the A.M.A. 


Whereas, the House of Delegates of the American Medical 
Association, in December, 1949, levied dues of $25 for 
1950 membership in the American Medical Association, the 
first such assessment in history; and 


Whereas, The Journal of the American Medical Associa- 
tion is the official publication of the American Medical 
Association; and 

Whereas, The Journal of the American Medical Associa- 
tion is recognized as the most important publication in the 
fields of scientific medicine, medical economics, medical 


jurisprudence, medical public relations, and medical states- 
manship; and 


Whereas, it is customary that the subscription price of 
the official publication of any medical organization be in- 
cluded as part of the dues of such organization; and 

Whereas, no such provision has been made in the assessed 
dues to the American Medical Association, but rather that 
dues of $12 for Fellowship in the American Medical Asso- 
ciation is required for subscription to The J.A.M.A., or the 
individual physician’ must subscribe independently; and 


Whereas, it is in the interest of the American public and 
of the American medical profession that every member of 
the American Medical Association receive The Journal; and 


Whereas, it is estimated that possibly only one-half of 
the active physicians of America, those for whom The Jour- 
nal is primarily intended, receive this important publica- 
tion, and out of the approximately 135,000 copies of The 
J.A.M.A. published weekly, 13,000 are sent to foreign coun- 
tries, 1,326 to the Armed Services, 268 to the Public Health 
Service, and no statistics are available as to the number of 
copies sent to libraries, scientists, research organizations, and 
so forth; and 

Whereas, increased circulation tends to increase the vol- 
ume of advertising and the rates and hence increases revenue 
from The Journal,’ which would largely, if not completely, 
offset additional cost; now therefore be it 


RESOLVED, that the House of Delegates of the State Med- 
ical Association of Texas, in regular session, assembled this 
thirtieth day of April, 1950, strongly recommend that sub- 
scription to The J.A.M.A. be included in the dues of the 
American Medical Association and hereby petition the 
A.M.A. so to provide; and be it further 


RESOLVED, that the House of Delegates of the State 
Medical Association of Texas instruct its Delegates to the 
A.M.A. to present this resolution to the House of Delegates 
of the American Medical Association for its consideration; 
and be it further 


RESOLVED, that copies of this resolution be distributed to 
the officers, the Board of Trustees, and to the various dele- 
gates of the American Medical Association on the day of 
its presentation to the House of Delegates of the A.M.A. in 
regular session in San Francisco, California, June 26, 1950. 
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Speaker Homan: This resolution will be referred to the 
Reference Committee on Resolutions and Memorials. 


Any other resolutions? Is there any unfinished business? 
Is there any new business? We are down now on the agenda 
to the reports from reference committees. What is your 
pleasure as to when we shall go into session next, gentle- 
men? 

Dr. William M. Gambrell, Austin: I move we meet to- 
morrow night. 


Dr. George A. Schenewerk, Dallas: Second the motion. 

Speaker Homan: The motion has been made and sec- 
onded that we meet tomorrow night. All in favor “aye’’; 
opposed “no.” Motion carried. 


The meeting was adjourned at 10:25 p. m. 


Monday, May 1, 1950 


MINUTES OF THE HOUSE OF 
DELEGATES 


SECOND MEETING 


The House of Delegates was called to order by Speaker 
Robert B. Homan, Jr., El Paso, at 8 p. m., Monday, May 1, 
1950, in the Ballroom of the Blackstone Hotel, Fort Worth, 
with 54 delegates registered. 


Speaker Homan: There are some standing committees 
which did not report yesterday. The Committee on Medical 
History, the Committee on Library Endowment, and the 
Committee on Public Health. Dr. Wilson from Austin, 
chairman of the Committee on Memorial Exercises. 


REPORT OF COMMITTEE ON MEMORIAL 
EXERCISES 


Dr. R. T. Wilson: I was not aware that I was to make a 
report to the House of Delegates until this afternoon. In 
connection with the General Meeting in the morning, a 
program has been prepared for the Memorial Exercises and 
will be handed to you as you come in. 


Speaker Homan: Thank you, Dr. Wilson. The Commit- 
tee on Scientific Exhibits. The Advisory Board to the Texas 
Society of Medical Technologists. The Committee on Re- 
vision of the Constitution and By-Laws, Dr. H. R. Dudgeon, 
Sr., of Waco. 


Dr. Dudgeon then reported as follows: 


REPORT OF COMMITTEE ON REVISION OF 
CONSTITUTION AND BY-LAWS 


The Committee on Revision of the Constitution and By- 
Laws submits its report, based primarily on suggestions 
handed in to the Committee. The following amendments 
are recommended: 


1. Chapter 1, section 4 of the By-Laws. Change the word 
“disability” to read “any disqualification of membership.” 
It was thought that “disability” was a little obscure. 

2. Chapter 2, section 2 of the By-Laws. Insert after the 
phrase “attained during his term of office” the following 
sentence: “He shall be ex-officio a member of each of the 
Councils of the Association.” This has reference to the 
President, who is named elsewhere in the By-Laws as a 
member of each council. 


3. Chapter 2, section 3 of the By-Laws. Add to the end 
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of the section the following sentence: “In the event of the 
death, removal, or disability of the President-Elect, the 
President shall assemble the Executive Council for the pur- 
pose of electing a President-Elect.” Our By-Laws made no 
provision for filling the office of President-Elect in case of 
his death. 


4. Chapter 2, section 5 of the By-Laws. Insert after the 
words “Board of Trustees” (line 11) the following sen- 
tence: “He shall be ex-officio a member of each council of 
the Association and shall serve as secretary of each council.” 
That is a provision that was left out of this particular sec- 
tion and it refers to the Secretary of the Association. 


5. Chapter 5, section 5. Delete the second sentence. That 
has to do with the House of Delegates meeting two days 


before the meeting of the scientific assembly and is repeti- 
tious. 


6. Chapter 6, section 11. Insert after the words “War 
Council” (line 8) the following sentences: “In the event 
executive order prevents assembly of more than twenty per- 
sons, the War Council shall consist of the President, Presi- 
dent-Elect, Secretary, Treasurer, Speaker of the House of 
Delegates, chairman of the Board of Trustees, chairman of 
the Board of Councilors, chairman of the Councils on Med- 
ical ‘Defense, Legislation, Scientific Work, Medical Eco- 
nomics, and Medical Education and Hospitals, and the chair- 
man of the Committee on Public Relations. The War 
Council shall be assembled as provided in Article VII, Sec- 
tion 3 of the Constitution.” 


During the last war there was an order that not more than 
fifty men could meet to transact the business of our Associa- 
tion. It was suggested and urged to the Committee that that 
part of the By-Laws be changed to include only about 
twenty or twenty-five men in the event that such an order 
is issued again. 

7. Chapter 8, section 12. Insert after the word “members” 
(line 12) the following sentence: “The Chairman of the 
Committee shall be an ex-officio member of the House of 
Delegates and the Executive Council.” This refers to the 
Committee on Public Relations. 


8. Chapter 8, section 14. Change the first sentence of 
the second paragraph to read: “It shall be the duty of this 
Committee to secure donations for the Library of the State 
Medical Association and to secure donations and endowment 
funds for the Texas Memorial Medical Library Association, 
an association with the expressed purpose of securing funds 
for the Library of the State Medical Association in the form 
of bequests and memorials.” That is put in for clarification 
and to show the relationship of the Texas Memorial Med- 


ical Library Association to the Library and to the State 
Medical Association. 


9. Chapter 10, section 9. Delete the word “twelve” and 
substitute for it the word “six.” The American Medical 
Association provides in its By-Laws that if a member 
changes from one constituent state to another and fails to 
make application for membership in a new location in six 
months, he is dropped. This change is proposed to conform 
to the American Medical Association. 

10. Chapter 10, section 10, line 11. Change “shall be 
honored” to “may be honored” and change “shall at once 
become a member” to “may at once become a member.” 
Some of the county societies have been having a little 
trouble. They say that physicians who are not eligible and 
whose records are not up to date come asking for member- 
ship by transfer from another state. They may suit all 
right, we will say, New York, but they do not suit our re- 
quirements. The societies do not want the word “shall,” 
which is mandatory; they want that changed to “may.” 


11. Chapter 10, section 16. Delete the word “or” and 
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insert after “Council on Legislation” the words “and the 
Committee on Public Relations.” 


12. Chapter 10, section 18. Delete the phrase “as in the 
case of any membership” (line 22 from the end ef the sec- 
tion). 

Respectfully submitted, 
H. R. DUDGEON, SR., Chairman, 
E. A. ROWLEY, 
ROBERT B. HOMAN, JR., 
C. T. STONE, 
C. P. HARDWICKE. 


Speaker Homan: This report of the Committee on Re- 
vision of the Constitution and By-Laws is referred to the 
Reference Committee on Amendments to the Constitution 
and By-Laws. 


Is the Committee on Negro Medical Facilities ready to 
report? The Committee on Television? The Committee on 
the Dr. Roger Post Ames Resolution, Dr. W. M. Brumby 
of Houston: 


Dr. Brumby then offered as the report of his committee 
the following resolution: 


REPORT OF COMMITTEE ON DR. ROGER POST 
AMES RESOLUTION 


BE IT RESOLVED, that the House of Delegates of this 
Association appeal to the Louisiana State Medical Association 
to appoint a similar committee on the Dr. Roger Post Ames 
resolution to meet with our committee to perfect plans for 
presenting the matter to Congress. 

Respectfully submitted, 
W. M. BRUMBY, Chairman, 
E. H. Cary, 
C. T. STONE, 
W. LEE HART, 
HAROLD M. WILLIAMS (ex-officio). 

Speaker Homan: This resolution is referred to the Ref- 

erence Committee on Resolutions and Memorials. 


We will hear the report of the Board of Councilors, Dr. 
W. E. Whigham of McAllen, chairman. 


Dr. Whigham submitted the following report: 
REPORT OF BOARD OF COUNCILORS 


The trend toward a more cohesive pattern in the medical 
profession in general and particularly in this Association is 
resulting in a greater uniformity in management of affairs, 
both by and for the physicians as well as the laity. Heavier 
responsibility has been placed upon this Board as has been 
the case with each board, council, committee, and officer of 
the Association. 

The still outstanding problem in the hands of the Board 
of Councilors is that of approving the constitution and by- 
laws of each county society and the issuance of charters to 
those societies whose constitutions are approved. To date, 
out of 122 county societies 44 have constitutions and by- 
laws which have been approved by the Board as being not 
in conflict with that of the Association; 32 societies have 
turned in these instruments, which are pending final ap- 
proval; 18 societies have not responded to our repeated 
requests to send in their constitutions; and 45 societies either 
have had charters issued in 1949-1950 by the Association 
or have charters already in their possession. 

At the January 21, 1950, meeting of this Board, action 
was taken to request those county societies in possession of 
charters issued by the Secretary of State to submit their con- 


stitutions to the Board of Councilors for approval so that 
there will be no question as to the legality of the societies. 

Upon recommendation by the Board to the President a 
committee has been appointed to study methods of stand- 
ardizing the keeping of accurate records in the offices of 
the county society secretaries. Members of this committee 
are Drs. R. G. Baker, Fort Worth, chairman; E. B. Lewis, 
Houston; Cary Poindexter, Crystal City; Howard Smith, 
Marlin; and Gordon Madding, San Angelo. As soon as a 
suitable and practical method of keeping such records has 
been approved, each county secretary will be advised. 

It is with pleasure that official announcement is made 
here of two new Councilors: for District 3, Dr. Allen T. 
Stewart, Lubbock, was appointed in May, 1949, by Dr. Tate 
Miller, former President, to replace Dr. H. H. Latson, 
Amarillo, who resigned; and for District 9, Dr. J. T. Billups, 
Houston, who was appointed December 19, 1949, by Dr. G. 
V. Brindley, President, to replace Dr. H. W. Cummings, Jr., 
Houston, who also resigned. Dr. Roy G. Loveless, Lubbock, 
was appointed vice-councilor of the Third District, and Dr. 
A. M. Dashiell, vice-councilor of the Ninth District. 

The General Practitioner of the Year for 1949 was Dr. 
J. R. McGee of New Boston, who was elected at the 1949 
annual session and to whom the award of a plaque was 
presented at the January 22, 1950, meeting of the Executive 
Council in Austin. 

Among the nominations received for the General Prac- 
titioner of the Year 1950 are Dr. Jim Camp, Pecos, and Dr. 
J. B. Cummins, Fort Worth. 

At the January meeting of the Executive Council there 
was referred to the Board of Councilors a proposed Texas 
Code of Cooperation between the Medical Profession and 
the Press and Radio which was presented by the Committee 
on Public Relations. The Board has not met prior to the 
publication date of this report, but will give its recommenda- 
tion concerning the adoption of the Code to the House in a 
supplementary report. 

Meetings of the Board of Councilors have been exception- 
ally well attended, thus making it possible to clear many 
routine matters. 

Respectfully submitted, 
W. E. WHIGHAM, Chairman, 
R. G. BAKER, Secretary. 

Dr. Whigham: We wish also to make a supplemental 

report: 


SUPPLEMENTARY REPORT OF BOARD OF 
COUNCILORS 


Membership Emeritus 


The Board of Councilors wishes to present to this House 
of Delegates for final action the names of Drs. C. C. Cody, 
Jr., and W. H. Moursund, both of Houston, and Dr. Joe 
Gilbert, Austin, all of whom were approved for nomina- 
tion for membership emeritus at the 1949 annual session 
of the Association. 


Speaker Homan: Do you make that as a motion? 

Dr. Whigham: I make that as a motion. 

Speaker Homan: The motion has been made and sec- 
onded that the names of these three gentlemen, which have 
been on the table for one year, be voted on at this time 
for membership emeritus. Any discussion? All in favor “aye”; 


opposed “no.” “Ayes” have it. These members have been — 
elected members emeritus. 


Dr. Whigham then continued with his report: 
This Board has approved two additional nominations for 


members emeritus, Dr. L. H. Reeves, Fort Worth, and 


Dr. Felix P. Miller, El Paso. 
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Speaker Homan: These names have to lay on the table 
for one year. They will be voted on next year. 


Dr. Whigham again continued the report: 


County and District Societies 


The response from the county societies regarding their 
individual constitutions and by-laws has been gratifying, 
even though the project has not been completed. As of this 
date there have been recorded on the official records 76 
constitutions and by-laws that have been approved by this 
Board; 13 constitutions and by-laws are pending final ac- 
tion by either the society concerned or the Board; 22 so- 
cieties have in their possession the model constitutions from 
which to draw up their own; and 11 societies have not 
responded to the request to have constitutions prepared and 
approved. 

To date charters have been issued to 48 societies and 
recorded in the Central Office. These charters are issued by 
the Secretary’s office in Austin as quickly as is possible after 
the societies have had their respective constitutions and by- 
laws approved. 

Reports from each Councilor indicate that county medical 
societies are active and meet regularly. The members are 
showing more interest and enthusiasm in their meetings. 
The Councilors have conscientiously studied the varied prob- 
lems that are brought to their attention and when they have 
been unable to solve them, the problems are presented to 
the Board as a whole and a solution is reached after thor- 
ough discussion. 

Where it has been possible and practical, district medical 
societies have been formed and have been enthusiastically 
attended, often by both the doctors and the auxiliaries. 
Through such district society meetings it has been possible 
to disseminate important and immediate information to the 
medical profession. One Councilor has arranged to have two 
business meetings in his district each year. 

The Board of Councilors has approved the merger of the 
Eastland-Callahan County Medical Society and the Stephens- 
Shackelford-Throckmorton Counties Medical Society into one 
society. This has been done at the request of the two so- 
cieties involved and undoubtedly will better both of them. 


Code of Cooperation 


At the January, 1950, meeting of the Executive Council 
the Code of Cooperation between the medical profession and 
press and radio was referred to the Board of Councilors for 
consideration. This Board has approved the Code of Coopera- 
tion as presented to it, and Dr. Allen Stewart will present 
the complete report at this time for the records. 


Dr. Allen T. Stewart, Lubbock: The Committee on Public 
Relations worked out this Code of Cooperation between the 
press and the medical profession. Of course, the complaint 
had been made many times that the medical profession had a 
rather bad attitude toward the press. Reporters had inquired 
about certain matters when prominent people were confined 
in hospitals and had been refused information concerning 
individuals whose lives were more or less the property of the 
public because they were in public life. Dr. Schenewerk in 
Dallas had a conference with several members of the press 
and with the doctors and aired several of these problems. Out 
of that grew the idea that there could be a certain code of 
cooperation between the press and the medical profession, 
and this has been drawn up and outlined. 

We feel that from this code of cooperation will grow a 
better understanding between reporters and the medical 
profession. Years ago it was the impression that a doctor 
could not afford to have his name appear in print for fear 
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that he might be criticized as advertising. We feel that 
adoption of a code of cooperation will work both ways: 
assure better cooperation from the press and the reporters, 
and allow doctors to give certain information without being 
criticized by fellow members of the profession as trying to 
get undue publicity. If the adoption of this code will lead 
to a better understanding, we feel that we have made an 
advance step and that in the future we will appear to the 
public in a better light. 


Dr. Whigham: This concludes our written report. 
Respectfully submitted, 


W. E. WHIGHAM, Chairman, 
R. G. BAKER, Secretary. 

Dr. Whigham: If I may be permitted, I would like to 
make one comment bearing on the work of the councilors 
from the various districts. These men have worked hard 
and earnestly, and they have done a good job. During the 
past year there has been only one meeting at which we 
did not have a full house. One doctor did not attend; when 
we were told that he was just married, we thought that was 
a legal excuse for not attending. That is the type of fellows 
you have from the various districts. They have done a good 
job, and we would like to commend them to you personally. 


Speaker Homan: The report of the Board of Councilors 
and the supplemental report which has been given to you 
tonight are referred to the Reference Committee on Reports 
of Officers and Committees. Dr. Deaton is chairman of that 
Committee. 

Are there any other reports? 


Dr. Rufus C. Whiddon, Cooke: I have been delegate two 
or three times to the Oklahoma State Medical Association. 
Their annual session meets almost concurrently with ours, 
and that does not give a delegate an opportunity to give a 
report back to this House. Last year I was received by the 
Oklahoma people heartily and was given every courtesy and 
every consideration possible. I would like to make a motion 
that our fraternal delegates to Oklahoma, New Mexico, and 
those other states bordering us might bring in their reports 
the year following rather than the current year. 


Speaker Homan: You have heard a motion. Motion has 
been seconded. Any discussion? It has been moved and sec- 
onded that the reports of the fraternal delegates be deferred 
one year because most of the surrounding states have meet- 
ings the same time we do. Any discussion? All in favor say 
“aye”; opposed “no.” “Ayes” have it. Any other fraternal 
delegates present? 

Dr. Edward White, Dallas: I was a delegate to the Texas 
State Dental Society. I got myself into a traffic jam, and 
when I got there, I found that the meeting was over. I 
had a fine presentation for five minutes, Mr. Speaker, but 
I did not get there in time to present it. (Laughter. ) 


Speaker Homan: Any communications to be read? We 
come now to the reading of memorials and resolutions. 

Dr. A. W. Hartman, Bexar: I am reading this resolution 
at the request of the Texas Society of Anesthesiologists: 


Resolution: Practice of Medicine by Hospitals 


Whereas, Chapter III, Article VI, Section 6, of the re- 
cently adopted revised Principles of Ethics of the American 
Medical Association reads: 


“PURVEYAL OF MEDICAL SERVICE 


“Section 6. A physician should not dispose of his profes- 
sional attainments or services to any hospital, lay body, or- 
ganization, group or individual, by whatever name called, 
or however organized, under terms or conditions which 
permit exploitation of the services of the physician for the 
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financial profit of the agency concerned. Such a procedure 
is beneath the dignity of professional practice and is harm- 
ful alike to the profession of medicine and the welfare of 
the people”; and 

Whereas, the committee known as the “Hess” committee 
reported to the American Medical Association House of 
Delegates in Atlantic City in June, 1949, in detail, regard- 
ing the practice of medicine by hospitals; and 


Whereas, the “Hess” report in one paragraph stated in 
explanation as follows: “Therefore, hospitals and medical 
schools cannot charge patients fees for medical services ren- 
dered by physicians even though the physicians are full time 
employees of an individual or institution”; and 


Whereas, the “Hess” report was adopted by the American 
Medical Association House of Delegates, and the Trustees 
of the American Medical Association were instructed to 
enforce the principles and obligations involved; and 


Whereas, the House of Delegates of the American Med- 
ical Association in Washington in December, 1949, reaf- 
firmed its belief in and confirmed the principles stated in 
the “Hess” report and directed that action by the Trustees 
be deferred only until all legal requirements were met in 


order to insure that all action taken shall comply with the 
law; and 


Whereas, the Trustees of the American Medical Associa- 
tion are to report to the House of Delegates in June, 1950, 
regarding this matter and the “Hess” Committee is to report 
its further study; therefore be it 


RESOLVED that the House of Delegates of the State Med- 
ical Association of Texas confirms the action of the Amer- 
ican Medical Association House of Delegates regarding the 
reaffirmation of the Principles of the so-called “Hess” re- 
port; be it further 

RESOLVED, that the House of Delegates of the State Med- 
ical Association of Texas requests the American Medical 
Association House of Delegates to expedite action and im- 
plement methods that will enforce the Section 6, Article 
VI, Chapter III of the Principles of Medical Ethics without 
delay; and be it further 

RESOLVED that our Delegates to the American Medical 
Association are hereby instructed regarding these desires and 
requested to work for their fulfillment. 


Speaker Homan: This resolution will be referred to the 
Reference Committee on Medical Service and Public Rela- 
tions. 

Any other resolutions or memorials? 


Dr. M. O. Rouse, Dallas, then offered the following 
resolution: 


Resolution: Southern Medical Association 


Whereas, the Southern Medical Association for approxi- 
mately forty years has functioned most successfully in stim- 
ulating better medicine and better fellowship among the 
physicians of the South, to the point that the Southern 
Medical Association is excelled only by the American Med- 
ical Association in members and in prestige; and 


Whereas, Texas physicians have been honored by the 
selection of one of their own members, Dr. Curtice Rosser, 
as President-Elect of the Southern Medical Association; and 


Whereas, the 1951 session of the Southern Medical Asso- 
ciation will be held in Texas, at Dallas; therefore be it 

RESOLVED that the House of Delegates of the State Med- 
ical Association of Texas heartily endorses the objectives and 
program of the Southern Medical Association, and urges all 


individual physicians to become active members of the 
Southern Medical Association, with a goal of at least 1,200 
members from Texas by 1951; and be it further 

RESOLVED, that the members of the Board of Councilors 
be urged to promote the program of the Southern Medical 
Association among the component county societies of their 
respective districts throughout the year. 


Speaker Homan: This resolution is referred to the Ref- 
erence Committee on Resolutions and Memorials. 


Are there any other memorials or resolutions? Any new 
business? If there is no further business, the motion is in 
order to adjourn until Wednesday. 


Upon motion duly made and seconded, adjournment was 
taken at 9:30 p. m. 


Tuesday, May 2, 1950 


MINUTES OF THE OPENING EXERCISES, 
MEMORIAL SERVICES, AND FIRST 
GENERAL MEETING 


The Eighty-Third Annual Session of the State Medical 
Association of Texas was called to order for the opening 
exercises by Dr. T. H. Thomason, Fort Worth, chairman of 
the Committee on General Arrangements for the Annual 
Session, at 9 a. m., May 3, 1950, in the Ballroom of the 
Blackstone Hotel, Fort Worth. 

The Rev. Guy Moore, D. D., pastor of the Broadway Bap- 
tist Church, Fort Worth, delivered the invocation. 

An address of welcome was given by Dr. Sim Hulsey, 
Fort Worth, president of Tarrant County Medical Society, 
as follows: 

Address of Welcome 


The 360 doctors of the Tarrant County Medical Society 
welcome you to this Eighty-Third Annual Session of the 
State Medical Association. We are happy to be able to place 
at your disposal our housing, entertaining, professional, and 
hospital facilities that will make this session a milestone in 
the meetings of the Association. We believe the machinery 
is well set up for a successful meeting, and at this time I 
should like publicly to commend Dr. Herbert Thomason, 
chairman of the Committee on General Arrangements; Dr. 
May Owen, on whom we never get tired of bragging; Dr. 
William F. Parsons, chairman of the Hotel Committee; Dr. 
W. B. West, member of the Committee on Television; and 
many others who have worked diligently and long. As you 
know, last night was very wet. As I understand it, those of 
you from West Texas had rather see rain than anything 
else, and those of you from East Texas should feel right at 
home. This morning the skies have cleared. Should there be 
anything further in which we may be of aid in making your 
stay here pleasant, please let us know. 

An address of welcome from the Woman’s Auxiliary to 
Tarrant County Medical Society was then given by Mrs. 
Hobart O. Deaton, Fort Worth, president. 

Dr. Thomason then introduced the President of the State 
Medical Association, Dr. G. V. Brindley of Temple. 

President Brindley: Thank you. I am most happy to see 
sO many present this morning for the opening exercises. It 
seems fitting and proper on the morning of the first day that 
we should pause and pay tribute of respect and love* for 
those of our co-workers who have gone before us. Dr. R. T. 
Wilson of Austin is chairman of the Committee on Me- 
morial Exercises. He will conduct the service at this time. 
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MEMORIAL SERVICES 


Dr. Wilson: It is my privilege this morning to have a 
part in this memorial service. We are indebted to Dr. L. 
H. Reeves and other members of the local committee for 
the arrangement of the music, which will be by the Arling- 
ton Heights High School Mixed Chorus under the direction 
of Mrs. Mary Smith White. 


The chorus then sang “Cherubim Song” by Bortiansky. 
Dr. Guy Moore then led a memorial prayer, which was 


followed by a moment of silence in memory of those hon- 
ored by the service. 


Mrs. Truett Gandy, Houston, chairman of the Committee 
on Memorial Services of the Woman’s Auxiliary to the State 
Medical Association, was then presented and delivered the 
memorial address for deceased members of the Auxiliary. 
This address will be published as a part of the transactions 
of the Auxiliary in the July issue of the JOURNAL. 


Dr. Wilson then delivered the memorial address for de- 
ceased physicians, which appears in the Original Articles 
section of this issue of the JOURNAL. 

The names of the men and women honored in this service 
were printed in a program distributed to each person in the 
audience. The physicians were as follows: 


Deceased Members of the State Medical Association, 1949-1950 


Allison, Dr. Wilmer L., Fort Worth 
Aves, Dr. Delano R., La Porte 

Barnett, Dr. John H., Marlin 

Buford, Dr. T. W. (Hon.), Minter 
Butler, Dr. A. H. (Hon.), El Paso 

Cade, Dr. W. H., San Antonio 

Carraway, Dr. John Houston, Sherman 
Causey, Dr. Emmett Grady, El Paso 
Cohn, Dr. Maurice H., Fort Worth 
Collins, Dr. J. S., Celina 

Cox, Dr. Arthur J. (Hon.), Ennis 

De Tar, Dr. Webb Theodore, Victoria 
Dickson, Dr. J. R., Arp 

Doolittle, Dr. Harold M., Dallas 

Dowis, Dr. Joseph Marion, Grapevine 
Driver, Dr. J. B., Dallas 

Duncan, Dr. Ernest A., El Paso 

Enloe, Dr. George R., Fort Worth 
Foster, Dr. Joseph Beverly, Houston 
Foster, Dr. W. C., Handley 

Fuchlow, Dr. J. Richard, El Paso 

Fuller, Dr. Theron Earle, Texarkana 
Glover, Dr. Leonard, Wichita Falls 
Greenwood, Dr. James, Sr. (Hon.), Houston 
Greer, Dr. Guy Winfred, Whitesboro 
Hall, Dr. E. P., Sr. (Hon.), Fort Worth 
Hall, Dr. Neal, Amarillo 

Hall, Dr. Talbert Marion, Gatesville 
Hancock, Dr. Edmond C. (Hon.), Arlington 
Hargis, Dr. W. H., San Antonio 

Hawk, Dr. Hiram Patterson, Gainesville 
Hodge, Dr. Robert H., Athens 

Hooker, Dr. Orval Nathan, Amarillo 
Hunnicutt, Dr. R. J. (Hon.), Bryan 
Jenkins, Dr. Francis H. (Hon.), Waxahachie 
Kelley, Dr. J. A. (Hon.), Fort Worth 
McElhannon, Dr. A. M., Sherman 
McKay, Dr. Haden E., Sr., Humble 
McPherson, Dr. Aaron B., Lovelace 
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Magness, Dr. William H., Denton 

Mann, Dr. J. S., Colmesneil 

Martinez, Dr. Pedro, San Antonio 
Milliken, Dr. S. E. (Hon.), Dallas 
Moore, Dr. Hugh Leslie, Dallas 

Morgan, Dr. John Booker, San Antonio 
Morris, Dr. James E., Madisonville 
Murdock, Dr. Marion Bailey, Eastland 
Murray, Dr. Mildred L., El Paso 

Myers, Dr. David W., Dallas 

Norman, Dr. James Kindred, Fort Worth 
Ozier, Dr. James B. (Hon.), Amarillo 
Page, Dr. Roy L., Tyler 

Plotkin, Dr. Oscar, Houston 

Raney, Dr. L. W., Houston 

Reading, Dr. William Boyd, Galveston 
Richards, Dr. L. D. (Hon.), Seminole 
Roach, Dr. Dee (Hon.), Amarillo 
Roark, Dr. Alfred W., Saratoga 
Schaleben, Dr. Henry Oliver, Edinburg 
Smith, Dr. Albert A., Talco 

Spivak, Dr. Louis Joseph, Houston 

Stuck, Dr. Walter Goodloe, San Antonio 
Taylor, Dr. Martin Junius (Hon.), Houston 
Terrell, Dr. A. W., Jr., Dallas 

Thomas, Dr. Charles, San Antonio 
Torbett, Dr. J. W., Sr., Marlin 

Tucker, Dr. Felix R. (Hon.), Nacogdoches 
Ward, Dr. Thomas Eugene, Houston 
Weaver, Dr. Samuel Dinwiddie, Dallas 
Wild, Dr. William Bronnie, Pasadena 
Wilder, Dr. H. L., Pampa 

Witte, Dr. Wallis S., Waco 

Wright, Dr. Rennie, New Braunfels 
Yates, Dr. G. Marion (Hon.), San Angelo 


Deceased Texas Physicians, Not Members of the State Medical 
, Association, 1949-1950 


Adair, Dr. C. C., Bonham 

Allen, Dr. Albert Milton, Edinburg 
Angier, Dr. E. L., Huntsville 

Baker, Dr. Benjamin Ward, San Antonio 
Beavers, Dr. Virgil, China 

Bell, Dr. Frederick Wheeler, San Antonio 
Black, Dr. R. M., Alice 

Bosserman, Dr. David C., McAllen 

Bost, Dr. James Robert, Houston 
Brown, Dr. Louis Raymond, San Antonio 
Brown, Dr. William H., Lovelady 

Cade, Dr. Charles C., San Antonio 
Cagle, Dr. W. S., Elbert 

Chunn, Dr. R. D., Beaumont 

Cole, Dr. William Franklin, Dallas 
Cook, Dr. Espaminondas, Garrett's Bluff 
Cooke, Dr. James Elmore, Mart 

Cozby, Dr. V. Bascom, Grand Saline 
Crawford, Dr. J. Ed, Tulia 

Crawford, Dr. R. W., Arlington 

Cuen, Dr. M. J., Galveston 

Dabney, Dr. Joseph William, Colmesneil 
Dobbs, Dr. Stephen J., Princeton 
Donnell, Dr. C. E., Canyon 

Eckhardt, Dr. Herman C., Yorktown 
Fultz, Dr. Benno Hugh, San Antonio 
Gondolf, Dr. Harold Joseph, Austin 
Goodner, Dr. W. B., Dublin 

Halley, Dr. C. D., Gladewater 
Hammond, Dr. Washington G., Telephone 
Harrison, Dr. Robert Henry, Houston 
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Hawk, Dr. John Marion, Aubrey 
Henderson, Dr. William Renick, Houston 
Hodges, Dr. O. S., Beaumont 

Hooper, Dr. John L., Denton 
Johnson, Dr. J. F., Rusk 

Jones, Dr. R. H., Alice, formerly of Mullin 
Kent, Dr. Frank, La Grange 

Kidd, Dr. W. E., Novice 

Koppa, Dr. Thaddeus, Dallas 
Lancaster, Dr. Edgar Henry, Houston 
Looney, Dr. Robert H., Waxahachie 
Ludeau, Dr. Jules Ernest, Ville Platte, La. 
McHenry, Dr. Rupert K., Houston 
McKeon, Dr. J. O., San Angelo 
Manning, Dr. Eliza L., Kerrville 

Mast, Dr. Taylor A., Chireno 

Meier, Dr. Duane A., Houston 

Meyer, Dr. H. J., Hondo 

Morgan, Dr. A. D., Warren 

Neely, Dr. John William, Snyder 
O'Neil, Dr. Francis Patrick, Plainview 
Pearce, Dr. B. F., Burkett 

Phillips, Dr. Archibald J., Marshall 
Reid, Dr. F. I., Long Beach, Calif., formerly of Dumas 
Robinson, Dr. G. J., Houston 

Ross, Dr. George L., McAllen 

Schulze, Dr. Gustav, El Campo 
Simpson, Dr. Charles M., Temple 
Smith, Dr. Julius A., Hallsville 

Smith, Dr. Lindsey G., Mesquite 
Stallcup, Dr. J. M., Cleburne 

Taylor, Dr. G. R., Brazoria 

Test, Dr. Frederick G., San Benito 
Thompson, Dr. Robert Wiley, Weslaco 
Trenckmann, Dr. Otto A., Bellville 
Van Noy, Dr. J. R., Dodd City 
Vickers, Dr. Claud Tyson, Winnsboro 
Washburn, Dr. W. R., Cleburne 
Wheeler, Dr. Paul Allen, Houston 
White, Dr. J. N., Texarkana 

Wood, Dr. E. M., Anson 


After the memorial addresses the Arlington Heights High 
School Mixed Chorus sang “The Lord Bless You and Keep 


You” by Luskin, and Dr. Moore pronounced the benedic- 
tion. 


GENERAL MEETING 


President Brindley: At this time it is my happy privilege 
to present to you Dr. William M. Gambrell of Austin, the 
President-Elect. (Applause. ) 


It is my distinct pleasure also to present Mrs. Gambrell, 
who is President-Elect of the Woman’s Auxiliary to the State 
Medical Association. I do not believe any other President- 
Elect of the Association or of the Auxiliary has done so 
much work as these two people. Dr. Gambrell has cooperated 
with me most heartily, and I know that Mrs. Gambrell has 
done a good deal of work for the Auxiliary. Mrs. Gambrell. 
( Applause. ) 

I understand that Mrs. David B. Allman of Atlantic City 
is in the audience. She is the President of the Woman's 
Auxiliary to the American Medical Association. I would be 
pleased to have her take a bow. (Applause.) Also, I under- 
stand that Mrs. Robert C. Haynes of Marshall, Mo., is in the 
audience. Mrs. Haynes is President of the Woman’s Auxiliary 


We use the entire class, which the teacher previously has 






to the Southern Medical Association. Will she please take a 
bow. (Applause. ) 

At this time it is my distinct honor and privilege and the 
State Medical Association is also honored to have upon this 
rostrum the Past Presidents of our State Medical Association. 
We owe a great deal to these men. They are the men who 
have planned the programs and have directed the work of 
our Association. I am going to ask them to stand, and let 
us give them a good hand. (Applause. ) 

I am proud to present to you my little sister, Mrs. Paul 
Brindley of Galveston, First Vice-President of the Woman's 
Auxiliary to the State Medical Association. She will bring 
you greetings from the Auxiliary. 


Greetings from Woman's Auxiliary 


Mrs. Brindley: I bring greetings from the Woman’s Aux- 
iliary to your organization, and from our State President, 
Mrs. Joseph B. Foster of Houston. 

Personal responsibility has been the general theme of the 
Woman’s Auxiliary to the Texas State Medical Association 
this year. Using this as a base, it has stressed good com- 
munity service, with emphasis on health education. 


Healthy Living in Our County 


In carrying out this part of our new program, the State 
Auxiliary urged its county groups, wherever possible, to 
sponsor a health education program for elementary school 
children called “Healthy Living in Our County.” This 
weekly radio program was compiled by Dr. A. L. Chapman 
of the Department of Education at the University of Texas 
and was used this year and last in Travis County. Last May 
it was awarded first place as the best educational radio 
program for elementary school children in the United States. 
Some version of this program is being used in thirty-three 
counties in Texas. Dr. Chapman reports that 1,400 kits of 
this program have been requested and sent to every state 
in the Union, the District of Columbia, Alaska, Canada, In- 
dia, and the Virgin Islands. The Executive Board of the 
Auxiliary thought well enough of it to give $500 to Dr. 
Chapman’s department to further this work. 

When the request came from the State Medical Associa- 
tion asking that the Auxiliary help promote this program 
in Texas, it was already late summer; consequently, only a 
few county auxiliaries were able to get it into their school 
schedules. To be made a part of a school curriculum, this 
program should be initiated in the late spring or early 
summer, through the county medical society, the elected 
health officials, the superintendents of education, and the 
elementary supervisors, in that order; otherwise, it tends to 
upset plans and create ill will for the sponsoring agent. I 
hope that this year a great many more auxiliaries can pro- 
mote this program. (Dr. Chapman tells us not to be dis- 
couraged because it has been found that it takes thirteen 
years for a new idea to get started. This is a new idea— 
health education by radio.) 

In illustrating the Healthy Living program, I shall use 
my county, Galveston, as an example because I am familiar 
with the program there. Just bear in mind that it can be 
altered to fit the needs and facilities of any county if you are 
interested enough in the health of your community to spend 
the necessary time and effort. 

Thirty-two schools have cooperated in our program. This 
included all public and private schools, Negro and white. A 
local radio station has given fifteen minutes of broadcasting 
time weekly from October 1 through May and the use of its 
recording equipment. A professional announcer at the station 
has given his own time each week to go with me to a dif- 
ferent school and make a tape recording in the classroom. 
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prepared on the health topic assigned, but we use only two 
boys and two girls in the unrehearsed quiz before the mike. 
The unrehearsed program we find preferable to the rehearsed 
because the answers are spontaneous and may indicate where 
local health needs lie. It removes the emphasis from “put- 
ting on a show” and places it where it belongs, on weekly 
participation in the program. 

Last summer a committee of teachers selected and assigned 
the twenty-eight topics they felt most suited to our needs. 
These cover elementary cleanliness, diet, and safety under 
such titles as ‘““We Wash Our Hands before We Eat,” “The 
School Lunch,” “Keep Your Cold at Home,” “Methods of 
Garbage Disposal,” “Rat Control,’ “Fly Control,” “Im- 
munization,” “Swimming and Water Safety,” and “First 
Aid.” The auxiliary made and distributed 400 books entitled 
“The Teacher’s Guide to Healthy Living in Our County.” 
Every elementary teacher received one. The Junior Chamber 
of Commerce had 10,000 copies of the program made for 
parents to hang by the radio at home, listing each subject 
and the time of broadcast. 

Healthy Living in Our County goes on the air every 
Thursday morning at 10:45. The children and teachers listen 
at school, where it is possible, and the mother, at home. 
The total cost of this program to the Auxiliary has been 
$125, whereas, if we had paid for all of the time and effort 
which has gone into it, we estimate it would have been 
$3,500. 

It is too soon to estimate the effects of Healthy Living in 
Our County; obviously we can never know the total picture. 
However, 3 cases illustrate what some immediate results 
may be. A mother who listened to the broadcast on fire 
control remembered two days later, when her little girl’s 
dress caught fire from an open gas heater, to grab up a 
rug and roll her in it. This prompt action saved the child’s 
life although she was seriously burned. We made the record- 
ing on fire prevention in a regular fire trap, a huge, wooden, 
two-story, private school which had no fire escape and never 
had a fire drill until that time, although a state law 
specifies two monthly. In another school, a modern one 
which has one of the best immunization programs in Texas, 
neither the children nor at least one teacher understood 
what the program was doing for them. Each of four chil- 
dren repeated that “vaccination for smallpox will not pre- 
vent my taking the disease if directly exposed.” This shows 
a need for health education even in schools with good 
health programs. 

If Healthy Living in Our County should be used in every 
county in Texas next year, think what it might mean to the 
future health and economic welfare of our state. No one 
knows better than you doctors that the two can never be 
separated. 

Other Activities 


Another new and outstanding piece of work has been 
done in the field of public relations and legislation. The 
Auxiliary alone has obtained more than 215 resolutions 
from other organizations opposing trends toward socializa- 
tion of our government, and it has been instrumental in 
sending countless individual letters to legislators on this 
subject. One small organization in East Texas distributed 
more than 100,000 pieces of educational literature. 

In addition to the new activities, the routine work has 
not been neglected. The fifteen council women of the state 
have organized thirty-eight counties into eleven new aux- 
iliaries. Committees have continued to support our loan 
funds for medical students, to obtain subscriptions to To- 
day’s Health and the Bulletin, to advocate physical examina- 
tions, to recruit student nurses, to help plan and entertain 
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for medical meetings, and most important of all, to cooperate 
in Civic activities. 

For the most part the Auxiliary work has been done 
quietly and without publicity. Recently when asked how 
many hours physicians’ wives had served in a local Red 
Cross chapter, the executive secretary promptly replied, “Not 
many.’ However, she checked the record and the impressive 
total was a surprise to her. They had done much of the 
volunteer work. It is high time that we became less modest 
and retiring in taking credit for some of the many worth- 
while projects that we help promote. If we, as physicians 
and physicians’ wives, can overcome our old fashioned and 
harmful fear of publicity and wed a new cooperative atti- 
tude to good, consistent, and sincere community service, I 
believe there will be no problem in public relations. 

In conclusion, may I add that the Woman’s Auxiliary to 
the State Medical Association of Texas stands ready to help 
you at all times. (Applause. ) 


President Brindley: You people can understand now why 
I am proud of my little sister. We could say much in com- 
mendation of the Auxiliary; however, I will only say that 
we do appreciate the women very much and we regard them 
as our co-workers. 

The meeting was continued with an address by the Presi- 
dent entitled “Worthy Objectives,” which is published in 
the Original Articles section of this issue of the JOURNAL. 


President Brindley: For about five minutes we are going 
to divert from our program because we have an important 
message to bring to you. We are proud of the fact that Texas 
has a member on the Board of Trustees of the American 
Medical Association. It has been my privilege to have an 
opportunity to see him in some of his work—in fact to sit in 
upon a meeting of the Board of Trustees of the Amer- 
ican Medical Association. Unquestionably this man _ has 
strengthened the Board of Trustees of the American Medical 
Association. He has a vital message to bring to us which will 
take only a few minutes. Dr. F. J. L. Blasingame, Wharton. 


Address of Dr. Blasingame 


Dr. Blasingame: I am glad to have an opportunity to try 
to share with you some of the impressions which I have 
gained from a closer contact with the American Medical 
Association. I hope that this sharing may inspire you to 
feel a greater need of the Association and move you to 
have a more active interest in its affairs. 

I am grateful for the generosity of my fellow physicians 
in placing this responsibility of Trustee on me, and I pledge 
to them and you my earnest efforts to see that the wishes of 
American medicine are carried out and its welfare safeguard- 
ed. These responsibilities are heavy and I request your 
counsel, advice, and help. 

I think many physicians fail to recognize at times the mul- 
tiple relationships which the American Medical Association 
has with the State Medical Association. It is our parent or- 
ganization, and we should always remember that fact. It has 
stood the test of time for 103 years. It has contact with the 
health profession which is vital and necessary and is carry- 
ing out a necessary function in medical education in the 
field of medical economics and many extensive scientific, 
social, and political responsibilities. It also has a responsi- 
bility to the public and to industry and government. It has 
an important relationship with the world. I know of no 
other organization of such stature anywhere else on the face 
of the earth. I could not help but bear in mind a few minutes 
ago as I listened to the choir that they gained an effect 
through organization and through united efforts that pro- 
duced a result far greater than a single out-cry. Members of 
the State Medical Association of Texas should always be 
conscious that they are a part of the greater organization— 
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the American Medical Association. We should be slow to 
criticize. We should be ready to help. Other component state 
associations are our friends who have like ideals and face 
similar problems. We should be informed concerning the 
policies and programs of the American Medical Association. 
We should defend this organization. Remember that our 
enemies are attacking us multi-fashion. We should stand to- 
gether behind our parent organization along with our friends 
and defend our position. 


It is no little concern of mine that the American Medical 
Association membership today in Texas is less than 3,000. 
We have better than 7,000 physicians in Texas. Last year 
we had better than 6,000 members of the State Medical 
Association of Texas. It became necessary through demo- 
cratic processes to raise the dues of the American Medical 
Association in order to meet its expanded needs. I say 
through democratic processes. We hear cries that the Amer- 
ican Medical Association is not a democratic organization. 
I contend it is a democratic organization if any its size can 
be. Your county medical society elects delegates to your State 
Association and your State Association elects delegates to 
the American Medical Association. Roughly, there is one 
delegate to the American Medical Association for every 1,000 
physicians. These men gather in a thoughtful body. They 
are conscious of the needs of our profession in this Associa- 
tion, and conscious of the needs of the people. They give 
much thought in determining a policy which is the office 
of the American Medical Association to attempt to carry 
out. Texans have been a little slow in measuring up at times 
to some of the objectives of the American Medical Associa- 
tion, and I say with all sincerity I believe it is largely be- 
cause of the lack of understanding. My purpose here today 
is to try to remind you that it is your responsibility to look 
into the affairs and objectives of the American Medical 
Association and see how it affects the lives of every citizen 
of this country and how it benefits you. It is a bargain at any 
price. 

Your House of Delegates saw fit to recommend that the 
A.M.A. dues of $25 be assessed. This is not compulsory in 
any sense, and I personally feel it is a mistake for any 
Association, either state or county, to try to make the col- 
lection of dues compulsory. Far better will it be to have 
the desire of the physician to pay his dues spring out of 
an understanding and willingness to give freely of his time 
and thought and means. It was clearly expressed by the 
House of Delegates of the American Medical Association 
that no financial hardship should be placed on any phy- 
sician of America to pay his dues, and the dues of the 
American Medical Association are left up entirely to the 
wishes of the local society. If a man’s colleagues in his 
county society feel he is unable to bear the financial burden, 
the American Medical Association feels that that opinion 
is final; however, it was the desire of the House of Dele- 
gates that any man capable of paying his county and state 
dues should also be expected to pay his national dues. 


I beg of you your continued and intensified loyalty to 
the American Medical Association. I urge you to support it. 
It is our best approach to our national and international 
problems. What gain we if we are successful at the state level 
and unsuccessful at the national level? I am sure after you 
think over the matter that you will renew your efforts and 
increase your loyalty to the American Medical Association. 
Such is my most sincere wish. (Applause. ) 


Three guest speakers were then introduced and presented 
papers which will be published later in the JOURNAL. The 
speakers and their topics were as follows: 


Mr. Cecil Palmer, London, England, “Socialized Medi- 
cine in Practice.” 


Dr. Robert J. Crossen, St. Louis, “Malignancies of the 
Uterus.” 


Dr. Orvar Swenson, Boston, “Time and Choice of Opera- 
tive Procedures in Infancy and Childhood.” 


The meeting was concluded at 12:15 p. m. 


Wednesday, May 3, 1950 


SECOND GENERAL MEETING 


President G. V. Brindley, Temple, called to order the 
second General Meeting at 2:30 p. m., Wednesday, May 3, 
1950, in the Ballroom of the Blackstone Hotel, Fort Worth. 

Dr. Brindley: It is my privilege before beginning our 
program to award the prizes for the scientific exhibits. I am 
going to make about four brief comments. (1) The scientific 
exhibits are an important contribution to our program. Un- 
questionably that is true. (2) They are a definite aid in 
furthering the purposes of this Association, one of which 
is to elevate the standards of medical education so that the 
doctor may be better able to serve the people for whom he 
practices. (3) The scientific exhibits of this Association 
are of an exceptionally high standard and anyone adjudged 
as winner of these awards can take a great deal of pride 
in that appointment. The committee, which is a secret com- 


mittee, told me three or four times to be sure and empha- 
size this fact. 


From the list of eligible exhibits the committee has made 
the following awards: 


Awards for Scientific Exhibits 


First place: “Tumors of the Head and Neck,” Dr. James 
W. Hendrick, San Antonio, and Dr. Grant E. Ward, Bal- 
timore. 

Second place: “Bronchiogenic Carcinoma and Conditions 
to Be Considered in Differential Diagnosis,” The Depart- 
ment of Radiology, University of Texas Medical Branch, 
Galveston. 

Third place: “A Study of Renal Tumors,” Drs. Michael 


K. O’Heeron, R. B. Dunham, Anthony W. Miles, and Vance 
Bullock, Houston. 


The meeting continued with a symposium on thyroid 
disease participated in as follows: 

Dr. Paul A. Chandler, Boston, “Diagnostic Eye Signs in 
Thyroid Disease.” 


Dr. Thomas J. Dry, Rochester, Minn., “Cardiovascular 
Evidence of Thyroid Disease.” 

Dr. Orvar Swenson, Boston, “Hyperthyroidism in Chil- 
dren from a Surgical Standpoint.” 

Dr. Frank W. Konzelmann, Atlantic City, “Differential 
Diagnosis of Thyroiditis.” 

Dr. Howard B. Hunt, Omaha, “‘Radioiodine in the Evalua- 
tion and Treatment of Thyroid Disease.” 


Dr. Robert J. Crossen, St. Louis, “Thyroid Dysfunction 
and Sterility.” 


Dr. Ernest L. Stebbins, Baltimore, “Prevention of Endemic 
Thyroid Disease.” 

This symposium will be published later in the JOURNAL. 

An address on “The Current Status of the Campaign to 
Socialize American Medicine’ was next presented by Dr. 
John W. Cline, San Francisco, who was introduced by Dr. 
B. E. Pickett, Carrizo Springs. This address appears in the 
Original Article section of this issue of the JOURNAL. 
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A second symposium on the subject of jaundice was then 
given as follows: 

Dr. Howard K. Gray, Rochester, Minn., “The Problem of 
Jaundice in General Surgery.” 

Dr. Carl T. Javert, New York, “Jaundice and Pregnancy.” 

Dr. Thomas J. Dry, Rochester, Minn., “Present-Day Status 
of Tests of Hepatic Function.” 

Dr. Frank W. Konzelmann, Atlantic City, “Pathologic 
Aspects of Jaundice.” 


Dr. Ernest L. Stebbins, Baltimore, “Distant Appraisal of 
Yellow Fever Vaccine.” 


This symposium will be published later in the JOURNAL. 
The meeting was adjourned at 5:30 p. m. by Dr. William 
M. Gambrell, Austin, President-Elect of the Association, who 


presided over the latter part of the meeting in the absence 
of the President, who had been called out on other business. 


MINUTES OF THE HOUSE OF 
DELEGATES 


THIRD MEETING 


The third meeting of the House of Delegates was called 
to order at 8 p. m. on Wednesday, May 3, in the Ballroom 
of the Blackstone Hotel, Fort Worth, by the Speaker of the 
House, Dr. Robert B. Homan, Jr., El Paso. 

Speaker Homan: The Credentials Committee reports a 
quorum present. Fifty-nine were registered a few moments 
ago. Dr. Owen, are you ready to make a supplemental re- 
port for the Council on Scientific Work? 


Dr. May Owen, Fort Worth, then reported as follows: 


SUPPLEMENTARY REPORT OF COUNCIL ON 
SCIENTIFIC WORK 


At the suggestion of several of the officials of the State 
Medical Association, the Council on Scientific Work con- 
sidered the advisability of shortening the period during 
which the annual session is held since it appears that a great 
many physicians cannot be away from their practices as 
long as the Sunday through Thursday schedule requires. 
This is particularly true of members of the House of Dele- 
gates. After weighing the possibilities, the Council worked 
out a schedule, copies of which are in the hands of members 
of the House. This schedule appears to fulfill the require- 
ments of the Constitution and By-Laws, provides time for 
most of the various activities which have become a custom- 
ary part of the annual sessions, and concentrates these meet- 
ings into a period from Sunday morning through Wednesday 
afternoon in a schedule which is not too strenuous for the 
members to enjoy. 

In considering the program schedule, the value of out- 
of-state guests was discussed and several pertinent observa- 
tions were made: (1) It was pointed out that some guest 
speakers have been known either to present addresses which 
are so academic in nature as to be impractical for the phy- 
sicians attending the annual session or to present a revised 
address, the contents of which are already available in the 
literature. (2) Attention was called to excellent postgrad- 
uate assemblies in Dallas, Houston, and San Antonio and 
to one and two-day meetings with distinguished guests in 
other Texas cities. (3) In addition to the faculties of three 
first-class medical schools, there are many well-qualified 
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physicians in Texas who should be encouraged to pursue 
investigations and present constructive and practical reports 
at the annual session. It may be that some Texas physicians 
who have hesitated to appear on the same program with 
certain distinguished guests or who have taken refuge in 
the fact that such guests are featured have failed to make 
an effort to present valuable contributions. (4) Further- 
more, with nine scientific sections entitled to one guest 
each, it has become a problem to find time to use all of 
the guests a sufficient number of times to make it worth 
their while to come to the session and worth the money of 
the Association which is paid to have them come. 

The Council believes that the session might become more 
meaningful for the members of the Association if they are 
largely responsible for creating a good scientific program, 
that the standards of the program can be kept at a high 
level since there are Texas physicians who are as well 
qualified investigators and teachers as are found anywhere 
in the United States and who should have an opportunity 
to develop their talents and abilities, and that a considerable 
saving in time and money would result from cutting down 
on the number of guests. The Council therefore believes it 
worth while as an experiment for one session at least to 
eliminate all of the guests for the scientific sections, leaving 
only one or two guests to be selected by the Council, with 
the advice of section officers and other officials, to speak 
at general and public meetings on subjects pertaining to 
philosophy, economics, and problems of medicine. 


Recommendations 


The Council therefore wishes to make two recommenda- 
tions: 

(1) That the annual session schedule provide for meet- 
ings of the House of Delegates and committees on Sunday; 
meetings of related organizations and the House of Delegates 
on Monday; opening exercises, memorial services, a general 
meeting, and section meetings on Tuesday; and the House 
of Delegates, section meetings, and a general meeting 
luncheon on Wednesday (details appear on the schedule 
sheet in the hands of members of the House of Dele- 
gates). 

(2) That section 2, chapter 9 of the By-Laws be amended 
to read as follows: “Finances permitting, the Board of 
Trustees shall appropriate sufficient funds from the treasury 
of the Association to cover the railroad and Pullman fare, 
or plane fare, and hotel expenses of physicians or scientist 
guests, as provided for in section 4, article 2 of the Constitu- 
tion, or of distinguished guests, not physicians, who may be 
invited to appear on the general meeting programs, as 
provided for in section 6, article 2 of the Constitution. 
There should be a total of no more than two guests.” 

Respectfully submitted, 
MAY OWEN, Chairman, 
HAROLD M. WILLIAMS, Secretary (ex-officio), 
A. C. SCOTT, JR., 
ALFRED H. HILL, 
GEORGE W. WALDRON, 
KLEBERG ECKHARDT, 
G. V. BRINDLEY (ex-officio). 

Speaker Homan: This report will be referred to the Ref- 
erence Committee on Scientific Work. The second portion 
of the recommendations is referred to the Reference Com- 
mittee on Amendments to Constitution and By-Laws. 


Is there a supplemental report from the Board of Trus- 
tees? Any standing committees? The Committee on Public 
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Health sent in a report which I will ask the Secretary to 
read. 


Secretary Williams read the report as follows: 


REPORT OF COMMITTEE ON PUBLIC HEALTH 


The Committee on Public Health submits the following 
report on work done during the year ending April 30, 1950: 

The meeting of the Committee was held in Austin, Texas, 
on September 17, 1949, at which time the future work was 
planned allocated to the following subcommittees: Venereal 
Diseases—Drs. Arthur G. Schoch, T. A. Fears, T. H. Dise- 
ker; Preventive Medicine—Drs. Guy A. Tittle, R. K. Har- 
lan, H. K. Brask; Industrial Medicine—Drs. Hugh Welsh, 
W. F. Parsons, W. B. Reeves; Maternal and Child Health— 
Drs. H. O. Padgett, Guy A. Tittle, W. B. Reeves. 


The Committee made the following recommendations: 


1. That the members of the Committee on Public 
Health prepare or secure suitable material for publication in 
the major newspapers in Texas on subjects of importance 
to the laity. These subjects concern the description, mode of 
transmission, prognosis, sequella, and prevention of (a) 
venereal disease; (b) respiratory infections; (c) poliomye- 
litis; (d) industrial injuries; (e) occupational diseases; (f) 
circulatory diseases; (g) cancer; (h) alcoholism; (i) neuro- 
psychiatry, or any other disease that the Committee may 
deem expedient. 


Material published will be considered as emanating from 
the Committee on Public Health and approved by the Com- 
mittee on Public Relations of the State Medical Association. 


2. That this Committee be empowered with the author- 
ity to prevail upon the trustees of the funds collected in 
theaters and other places for the management of polio in 
Texas to allot a greater amount of money to be used in 
the investigation of the cause or mode of transmission of 
polio and to supplement present hospital conditions, nurs- 
ing care, and other equipment in the case of acute polio- 
myelitis cases. It is felt by the Committee that the amount 
of money allotted to the treatment of the sequella of polio 


is out of proportion to that allotted for the care of the acute 
disease. 


These recommendations were approved and sustained by 
the Executive Council. The work is now going forward as 
provided for in the recommendations. 


A meeting of this Committee will be held again in the 


early fall to discuss further work and evaluate that which 
has been done in the past. 


Respectfully submitted, 
W. F. PARSONS, Chairman, 
Guy A. TITTLE, 

T. A. FEARS, 

W. B. REEVES, 

R. K. HARLAN, 
ARTHUR G. SCHOCH, 
HUGH WELSH, 

H. O. PADGETT, 

T. H. DISEKER, 

H. K. BRASK. 


Speaker Homan: This report of the Committee on Public 
Health is referred to the Reference Committee on Scientific 
Work. 


Are there any other reports of councils or standing com- 


mittees? Any special committees? Dr. Tate Miller of Dallas 
will report for the Committee on Negro Medical Facilities. 


REPORT OF COMMITTEE ON NEGRO MEDICAL 
FACILITIES 


Dr. Tate Miller: In view of the fine speech of Dr. 
Brindley yesterday and the publicity given to it in the news- 
papers as to our willingness and desire to help the Negro, 
we are going home tomorrow and the people are going to 
ask us, “What did you do about it?” We are going to do 
something about it. 


Since 1934, I have been interested in this problem and 
I have talked to a large number of Negro doctors through- 
out Texas. In Atlantic City recently, and numerous times on 
previous trips north and east, I have asked Negro doctors 
why more of them did not come to Texas and give our high 
percentage of Negro population better and more modern 
treatment. Various members of our organization have de- 
plored the medical services available to Negroes and since 
few of us are equipped for or desirous of treating Negroes, 
we have expressed a wish that more and better Negro doctors 
would come to Texas. The answer is always the same—that 
many of them would be glad to come to Texas but when 
they come they are excluded and ostracized from organized 
medicine, and they, understandingly, do not want to give 
up their A.M.A. standing. Being excluded from organized 
medicine, so far as I know, except in our host city of Fort 
Worth, they are denied the privilege of treating their cases 
in a modern manner in a modern hospital. Steps are being 
taken to correct this unfairness in Dallas and I am sure are 
being taken or will be taken in Houston and elsewhere. 


To correct this injustice, a committee was appointed to 
investigate and discuss the subject and to bring back to 
this House of Delegates a recommendation. We have done 
so, and our recommendation is not radical. It simply per- 
mits a county medical society, if it so desires, to vote to 
accept for membership such Negro doctors as merit this 
consideration. If the county medical society does not so de- 
sire, or has no deserving Negro doctors practicing in the 
area, there is no semblance of any force or influence re- 
quiring such membership. Therefore, the Committee on 
Negro Medical Facilities of the State Medical Association 
of Texas unanimously recommends that article 2, section 
3 of the Constitution and By-Laws be amended by deleting 
the word “white” as it appears in line 1 and line 7 of said 
section. It is signed by Merton Minter, Truman -Terrell, 
and Tate Miller. 


The Negroes do not want to treat white people. This is 
a step in the right direction, and if there may be far down 
the road some potential embarrassment, some potential mis- 
understandings, such as happens far down the road on any 
trip, it cannot prevent us from taking the step in the right 
direction. The Negro is not asking of you full equality; 
he is not asking a discontinuance of segregation; he is not 
asking to participate in our social activities. All he is asking 
is a chance—a chance that we consider praiseworthy—only 
the right to improve the health of his people and the right to 
establish himself in a little bit better position of respect- 
ability, and in the generosity of our professional conscience, 
we cannot say to him “No.” (Applause. ) 


Speaker Homan: This is a resolution regarding an amend- 
ment to the Constitution, and is not open for discussion. It 
will have to lay over until the regular annual session of the 
House of Delegates next year. In the meantime, the address 
of Dr. Miller is referred to the Reference Committee on 
Amendments to the Constitution and By-Laws. 


Are there any other committees to report? Chairman of 
the Committee on Amendments to the Constitution and 
By-Laws, Dr. H. R. Dudgeon, Sr., of Waco. 
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Dr. Dudgeon submitted the following supplementary re- 
port: 


SUPPLEMENTARY REPORT OF COMMITTEE ON 
REVISION OF CONSTITUTION AND BY-LAWS 


The Committee on Revision of the Constitution and By- 
Laws recommends the following changes: 


1. Amend chapter 10, section 18, line 11 of the By-Laws 
by inserting the words “or lunacy charges” following the 
word “conduct.” 

2. Amend the Constitution, article 1, section 1, by striking 
out the words “State Medical Association of Texas” and 
inserting in lieu thereof the following: “Texas Medical Asso- 
ciation.”” This amendment is sponsored by the Board of 
Trustees. 

Respectfully submitted, 
H. R. DUDGEON, SR., Chairman, 
E. A. ROWLEY, 
ROBERT B. HOMAN, Jr., 
C. T. STONE, 
C. P. HARDWICKE. 


Speaker Homan: These two amendments are referred to 
the Reference Committee on Amendments to Constitution 
and By-Laws. The second amendment changing the name 
of the Association is a change in the Constitution and can- 
not be handled until one year from this time. 

{EDITOR’s NOTE: The Reference Committee on Amend- 
ments to the Constitution and By-Laws did not report back 
on the first recommendation in this report.] 


I am told that Dr. John H. Veasey, the fraternal delegate 
from the Oklahoma State Medical Association, is in the 
House. Will you please escort him up here and have him 
address us? Dr. Veasey of Ardmore, Okla. ( Applause.) 


Address of Delegate from Oklahoma State 
Medical Association 


Dr. Veasey: I bring greetings from the Oklahoma State 
Medical Association to the State Medical Association of 
Texas. We are indeed grateful for the leadership and co- 
operation of the Texas Delegation at the meeting in Denver, 
and also the meeting in Washington, D. C. We know that 
where Oklahoma had two or three men in Washington for 
three or four days, Texas had from six to ten men in 
Washington. 

We want to report to you that we have had very good 
results from our grievance committee. We have given this 
grievance committee good publicity, and we feel that it has 
relieved some of the gripes against the medical profession. 
We are looking forward to seeing Dr. Griffin of Graham, 
who is a special delegate to the Oklahoma State Medical 
Association, at our meeting in June. I want to thank you 
for this privilege of appearing before you. (Applause.) 


Speaker Homan: Thank you, Dr. Veasey. 


Are there any other committee reports before we go into 
the reference committees? Dr. Baker of Fort Worth has a 
report from the Committee on County Medical Society 
Records. 


Dr. R. G. Baker then offered the following report: 


REPORT OF COMMITTEE ON COUNTY 
MEDICAL SOCIETY RECORDS 


In attempting to put into the hands of each county med- 
ical society a recorded charter of the society and approved 
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constitution and by-laws, the Councilors uncovered an almost 
appalling situation of confusion, lack of records, lack of 
constitutions, lack of charters, and so forth. As a result, we 
made a request of the President that he appoint a committee 
to investigate the feasibility and practicability of instituting 
a standardized statewide set-up for the keeping of county 
society records. Dr. Cary Poindexter has done the bulk of 
the work and is most familiar with it, and will make the 
report for the committee. 


Dr. Poindexter: This report is entitled “Instructions to 
County Society Secretaries” and in this we have endeavored 


to plan a system of more nearly perfected county society 
records. 


Compilation of these instructions and advice has been 
effected by the special committee appointed by the President 
at the instigation and request of the Board of Councilors. 
This action was undertaken because it has been discovered 
incident to investigation concerning the revision of county 
society constitutions and by-laws and the certification and 
registration of county society charters that a large number 
of the charters and constitutions and by-laws have been lost 
and that, in many instances, no one seems to know whether 
there has ever been a charter or a constitution and by-laws. 

In many instances no record exists of any charter, any 
constitution and by-laws, any revision of constitution and 
by-laws, any resolutions, any annual reports for the years 
past, any minutes of meetings, or of numerous other mat- 
ters of importance. In brief, the keeping of records and the 
preservation of records has been haphazard and unsatisfac- 
tory. This is an effort to correct these affairs in succeeding 
years. It is confidently expected that incoming secretaries 
will be thoroughly appreciative of some guidance and that 
they will be enthusiastically cooperative in both the keeping 
and the preservation of the proper records. 


It has been thought proper to provide a looseleaf book 
or books of secord. Furthermore the book, or books as 
expansion becomes necessary, is to be divided into sections 
as follows: 


I. Charter. It was intended that the charter be folded and 
encased in plastic perforated like every other sheet of the 
notebook. It will be in the first section of the book properly 
indexed by card index and tab. 


II. Constitution and By-Laws. 

Ill. Amendments to Constitution and By-Laws. 

IV. Resolutions. 

V. Annual Reports to State Secretary—Membership. On 
this index sheet facing that section there will be printed 
instructions from the State Secretary giving those details 
prerequisite to the proper making out of the annual report. 


Those are the records that have given the county society 
secretary a great deal of concern. 


VI. Actions with Respect to Emeritus or Honorary Mem- 
bers. 


VII. Applications for Membership. 
VIII. Annual Reports of President and Secretary. 


IX. Reports of Delegates. List of Annual Meetings: Place, 
Date, and Delegate. 


X. Annual Report of Legislative Committee. 

XI. Financial Reports. 

XII. Current Record of Accounting. 

XIII. Minutes of Meetings. 

XIV. Filing for Copies of Printed Programs. 

XV. Miscellaneous (probably current correspondence). 


It is not the larger counties we are concerned about. They 
are going to do as they please about this, but we are think- 
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ing about the smaller county societies. At any rate, the books 
are usable for anybody. 

By virtue of the records being in looseleaf books, it is 
possible for the latter sections to be set back to a second or 
a third volume or book as the set of books grows. Thus it is 
possible that eventually, and in some of the large societies, 
each section might monopolize an entire book or more. 
Nevertheless, there would survive an intelligible record suf- 
ficiently indexed for ready consultation. In order that the set 
of books not grow to preposterous size, as might be the 
case in Dallas or Harris Counties, for instance, such bulki- 
ness could be prevented by discarding after a few or a 
goodly number of years, the oldest sheets from certain sec- 
tions such as VI, VII, IX, X, XII, and XIV. In Section XII, 
in particular, all sheets of current accounting could be dis- 
carded by the incoming secretary as soon as the annual finan- 
cial report of his predecessor has been approved and 
checked. 

It has been thought probable that uniform adoption of a 
thin-type brief case for accommodation of all purely current 
correspondence would help to insure that this not be mis- 
placed before presentation to the society, as has sometimes 
been the case. In the smaller societies such a brief case 
would not only accommodate all the current correspondence 
but also the looseleaf book or record; for one book would 
conceivably be sufficient for all the permanent records ac- 
cumulating during a long period of years. 

The State Secretary has provided for the designing and 
preparation of a standard looseleaf book and a standard 
brief case. Also he has formulated a preface, or a sheet of 
instructions, for some or all of the sections. He has con- 
tracted the purchase of looseleaf books, brief case, and blank 
looseleaf pages of the best quality and on the most advanta- 
geous terms. All of these items may be ordered from the 
State Secretary at a sum which is nominal as compared with 
direct and separate purchase from local stationary or office 
supply stores. 

This planning and these provisions have been recom- 
mended and have been approved by the Trustees. 


Respectfully submitted, 


R. G. BAKER, Chairman, 
E. B. LEwIs, 

CARY POINDEXTER, 
HOWARD SMITH, 
GORDON MADDING. 


Speaker Homan: The report of this committee is referred 
to the Reference Committee on Reports of Officers and 
Committees. 


Are there any other committee reports, standing commit- 
tees, or special committees? 


Secretary Williams: Mr. Speaker, we have a report from 
the Delegate to the Texas State Nutrition Council: 


REPORT OF DELEGATE TO TEXAS STATE 
NUTRITION COUNCIL 


The Texas State Nutrition Council met in Sherman on 
March 24 and 25, 1950. This Council met in conjunction 
with the State Home Economics Association. 

I registered on the first morning and contacted the Chair- 
man of the Nutrition Council as well as the Home Eco- 
nomics group. Both groups seemed pleased to have a repre- 
sentative from the State Medical Association of Texas and 
remarked that it was the first time either could remember 
having a representative from this Association. 

The morning was given over to the sectional meetings 


which concerned various projects, most of which were along 
the line of minor research. I visited several of these groups. 
There was no formal luncheon, but during the lunch period 
I had occasion to associate with many of the members of 
the Council and the Home Economics group as well as some 
of the delegates from other organizations such as the Texas 
State Dental Society. After luncheon, the groups were taken 
by bus to visit the mills and other food and textile indus- 
tries. 

The afternoon session was given over to reports upon 
work accomplished and additional projects of the various 
Texas colleges and universities where units of this organiza- 
tion were active. 

Between these reports there was a break for a short busi- 
ness meeting and the question of dissolution of the Council 
was discussed. It seemed that the Council was not function- 
ing too well and that there was not adequate interest mani- 
fested in this regard. After a great deal of controversy, it 
was decided to elect officers and continue for another year. 

Following the reports the Chair called upon me for dis- 
cussion or comments. I first brought them greetings from 
Dr. Brindley and the entire official family of the State 
Medical Association and assured them of the interest of the 
Association to help in any way possible with their activities. 
I was asked if I would help them in certain nutritional 
projects and I assured them that I would in an unofficial 
capacity. I then discussed two or three of the reports which 
pertained to nutritional studies and was greeted with con- 
siderable enthusiasm from those assembled. The groups after 
adjournment asked me to remain, and there was an open 
forum or free question period which occupied thirty or 
forty-five minutes. The Nutrition Council asked me to 
convey to the State Medical Association its sincere thanks 
for the Association’s interest and its hope that the Associa- 
tion will have another delegate at the next meeting. 


Respectfully submitted, 
J. SHIRLEY SWEENEY. 
Speaker Homan: Dr. Sweeney's report is referred to the 


Reference Committee on Medical Service and Public Rela- 
tions. 


Are there any other reports? Any resolutions? 


Dr. John L. Matthews, Bexar: This is a resolution cir- 
culated by Dr. J. B. Nail to all members of the Section on 
Eye, Ear, Nose and Throat and unanimously approved at 
the business session yesterday: 


Resolution: Conservation of Hearing 


Whereas it is recognized that early detection and treat- 
ment of some disorders of hearing encountered among chil- 
dren can prevent much of the deafness or hard of hearing 
experienced in later life; and 

Whereas various schools and school systems in Texas have 
provided themselves with accepted pure-tone screening audi- 
meters which are used in nondiagnostic case findings; and 


Whereas the American Academy of Ophthalmology and 
Otolaryngology in a supplement to its transactions has em- 
phasized the necessity for cooperation between medical and 
educational professions in the development of effective pro- 
grams for the conservation of hearing of school children; 
and 


Whereas the Texas State Department of Health has 
assisted these schools and school systems in organizing their 
conservation programs and in training their screening tech- 
nicians in accordance with the principles recommended by 
the American Academy of Ophthalmology and Otolaryngol- 
ogy, and in addition has in some cases provided group 
equipment for pure-tone audiometric screening; therefore 


be it 
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RESOLVED that endorsement be given the program recom- 
mended by the American Academy of Ophthalmology and 
Otolaryngology and its use in the schools of Texas; and 
that encouragement and assistance be given to the activities 
of the Texas State Department of Health, which are directed 
toward providing this nondiagnostic case finding in all areas 
of the state and toward the development of more complete 
cooperation between private medical practitioners and public 
and private school administrators in improving the medical 
and educational results of the program. 


Speaker Homan: This resolution is referred to the Ref- 
erence Committee on Resolutions and Memorials. 


Secretary Williams: Mr. Speaker, we have another resolu- 
tion from a section. This is from the Section on Public 
Health and was adopted today at their business meeting: 


Resolution: Public Health Units 


Whereas the American Medical Association advocates the 
establishment of full time local health units throughout the 
United States; and 


Whereas Texas needs more of such units; therefore be it 


RESOLVED that the Section on Public Health of the State 
Medical Association of Texas urges the adoption of that 
section of the twelve-point positive medical program of the 
A.M.A. which provides for the expansion of the local public 
health program. 


Speaker Homan: That matter is referred to the Reference 
Committee on Medical Service and Public Relations. 


Any other resolutions? If not, we will pass to the reports 
of the reference committees. The first report is the Reference 
Committee on Reports of Officers and Committees, Dr. 
Hobart O. Deaton, Fort Worth, chairman. 


Dr. Deaton then reported as follows: 


REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS AND COMMITTEES 


Address of President 


The report of the President to this body represents some 
logical thinking and constructive proposals. That portion 
pertaining to the establishment of a grievance committee on 
a state level is particularly endorsed. With regard to mem- 
bership and dues in the A.M.A., this Committee recognized 
the importance and the need for each doctor to become a 
member of the A.M.A., but we doubt the wisdom of a reso- 
lution by the House of Delegates making it mandatory 
upon county societies to require payment of A.M.A. dues as 
a prerequisite to membership in the county society. In the 
interest of democracy and local control, we believe and 
recommend that the matter of compulsion be left to the 
decision of each county society. 

The President’s suggestion for the formulation of a code 
of cooperation between the medical profession and the hos- 
pitals on one hand and the press and radio on the other is 
heartily endorsed by your Committee. The time-worn and 
straight-laced policy of our profession as regards publicity 
is in need of revision. We urge the formulation of an up- 
to-date code for our guidance in this matter. 


Dr. Deaton: The Reference Committee on Reports of 


Officers and Committees recommends that the report of 
the President be adopted, and I so move. 


Speaker Homan: Seconded by Dr. S. H. Watson. Any 
discussion? All in favor of the adoption of the President's 
report 


“aye”; opposed “no”; motion carried. 
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Report of Secretary 


The report of the Secretary as printed together with some 
supplementary information of a statistical nature has been 
reviewed. 


Your Committee recommends that the report of the Sec- 
retary be adopted and commends the Secretary and his staff 
for their efforts under the circumstances of migration and 
adaptation to new quarters. 


Dr. Deaton: Mr. Speaker, I so move. 
Dr. L. H. Reeves, Fort Worth: I second. 


Speaker Homan: Motion has been made and seconded. 
Any discussion? All in favor say “aye”; opposed “no”; mo- 
tion carried. 


Report of Board of Trustees 


The report of the Board of Trustees omitting the financial 
report has been studied. The work of this Board is com- 
mended, particularly their plans for a new State Association 
Building and Library. The report of the Building Finance 
Committee appointed by them did not come into our hands. 


We recommend the adoption of the report of the Board 
of Trustees down to the paragraph dealing with finances. 


Dr. Deaton: Mr. Speaker, I move the adoption of this 
portion of the report. 


Dr. C. C. Cody, Jr., Harris: May I rise to a point of 
order? While I am on my feet I will take up all the ques- 
tions I have to ask. I noted in the report of the Secretary 
that our Library is supposed to have some 6,000 volumes, 
and under the report of the Board of Trustees, it is reported 
that our Library has some 26,000 volumes. I would just 
like to know how many they have. The next question I have 
comes more properly later. I have stated repeatedly that the 
materials we have in our State Medical Association Library 
are valuable, of course, but how about it? I notice that under 
the “Balance Sheet” under the “Assets,” the value of the 
Library is not statéd; that that is not included in any per- 
manent assets of the Association. I do not understand, since 
we have a Library and it is valuable, why it should not be 
included as an asset of the Association. 


Speaker Homan: Mr. Secretary, are you sure as to the 
number of volumes in the library? 


Secretary Williams: The portion of the report of the 
Secretary referred to I am quite sure is this: 


“The Library of the Association is in fact four libraries 
in one. These are the periodical library consisting of ap- 
proximately 345 current medical periodicals, bound and 
unbound volumes, many of which go back a number of 
years, several being complete from the first volume; the 
reprint library consisting of approximately 250,000 reprints 
of important medical articles which are used on the basis for 
the package library service; the book library of approximate- 
ly 6,000 volumes of recent editions, and an unestimated 
number of volumes of older medical books, the gifts of 
members of the Association or their descendants, many of 
which are early editions and constitute the rate book collec- 
tion; the film library of about 200 motion picture films, 
sound and silent, both colored and black and white, suitable 
for professional and lay audiences. In addition to its regular 
functions the Library also provides packages on facts con- 
cerning government medicine for sending out upon request. 
The librarian, plus four full-time employees and one on 
part-time, staff the Library.” 


Dr. Cody: That does not indicate how many volumes are 
in the Library. 


Secretary Williams: I might say that there are close to 
100 large pasteboard cartons in the attic of our building that 
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have never been unpacked because there is no place to put 
them. 


Dr. Cody: Well, I still do not know. In counting the . 


number of volumes in a library it is customary to count 
bound volumes on shelves, and libraries are rated according 
to that. I still do not know how many volumes the Library 
has. If somebody does, let me know after the meeting. 


Speaker Homan: Dr. Terrell, can you answer as to the 
value of the Library? 


Dr. T. C. Terrell, Fort Worth: As Dr. Williams said, we 
have several boxes of books in the attic of the building 
which we have not been able to place on shelves because we 


do not have room. I think probably we have better than 
6,000 volumes. 


Speaker Homan: I suggest that you get together on this 
after the meeting. The motion to approve the report has 
been seconded by Dr. L. C. Powell. Any discussion? All in 
favor “aye”; opposed ‘“‘no.” Motion carried. The report of 
the Board of Trustees is approved. 


Report of Board of Councilors 


The report of the Board of Councilors as printed has been 
reviewed in its entirety and we recommend its adoption by 
the House of Delegates. The supplementary report includes 
nominations for members emeritus, Dr. Cody, Dr. Mour- 
sund, and Dr. Gilbert. We recommend also that this supple- 
mentary report be adopted. 


Dr. Deaton: I move the adoption of this report. 
Dr. Joe Nichols, Atlanta: I second. 


Speaker Homan: It has been moved and seconded. Any 
discussion? It is understood, of course, that Dr. Cody, Dr. 
Moursund, and Dr. Gilbert were elected day before yester- 
day by action of this House. The other nominees have to lay 
on the table for a year before action by this House. All in 
favor of the adoption of the report of the Board of Coun- 
cilors “aye”; opposed “no.” Motion carried. 


Report of Delegates to American Medical Association 


We recommend that the report of the A.M.A. Delegates 
as presented by Dr. Pickett be approved, and that they be 
commended for their zeal and personal sacrifice on behalf 
of American Medicine. In securing the election of Dr. 
Blasingame to the Board of Trustees they have done the 
southwestern area a distinct service. We urge that the House 
of Delegates and the doctors individually support and en- 
courage them in their fight against socialized medicine. 

Dr. Deaton: I move that the report of the A.M.A. Dele- 
gates be adopted as read. 


Speaker Homan: The motion is seconded. Any discus- 
sion? All in favor “aye”; opposed “no”; the report of the 
A.M.A. Delegates is adopted. 


Report of Executive Council 


The Report of the Executive Council was studied care- 
fully by paragraphs. The paragraph concerning A.M.A. dues 
was omitted and will be covered in another report. 

Special attention was given to recommendation 2, section 
a, “That the Workmen’s Compensation Act be amended to 
give the patient free choice of physician provided that said 
physician is licensed by the State Board of Medical Exam- 
iners and that the insurance carrier has the right of consulta- 
tion concerning the welfare of said patient.” After consulta- 
tion with Mr. Overton your Committee was satisfied with 
the implications in this paragraph and recommended the 
adoption of this report as printed. 


Dr. Deaton: I move that the report of the Executive 
Council be adopted. 

Speaker Homan: Do I hear a second? Second by Dr. L. 
C. Powell. Any discussion? All in favor of the adoption say 
“aye”; opposed “no.” “Ayes” have it. 


Report of Committee on Nursing Care 


Your Committee has carefully reviewed and discussed the 
report of the Committee on Nursing Care. Their work has 
been constructive, and although they scored a “near miss” 
in the Legislature, being handicapped by lack of time, they 
have definitely crystallized opinion on a controversial sub- 
ject. We commend their untiring efforts and advise that this 
Committee be continued. 

Dr. Deaton: I move the adoption of this report. 


Speaker Homan: Seconded by Dr. Joe Nichols. Any dis- 
cussion? All in favor “aye”; opposed “no”; adopted. 


Dr. Deaton: Mr. Speaker, this concludes the report of the 
Reference Committee on Reports of Officers and Commit- 
tees, and I make a motion that this report as a whole be 
adopted. 


Speaker Homan: You have heard the motion. Dr. Joe 
Nichols seconds. Any discussion? All in favor “aye”; all 
opposed “no”; it is unanimously carried. 


The Reference Committee on Resolutions and Memorials, 
Dr. W. W. Bondurant, San Antonio, chairman, will please 
report. 


Dr. Bondurant then reported as follows: 


REPORT OF REFERENCE COMMITTEE ON © 
RESOLUTIONS AND MEMORIALS 
This Committee had five resolutions referred to it. 
Resolution: The Journal of the A.M.A. 
The first resolution was presented by Dr. R. H. Bell. It 


dealt with the matter of including the subscription to The 
Journal of the American Medical Association in the $25 
dues. The Reference Committee unanimously approved this 
resolution. 


Dr. Bondurant: I move that this resolution be adopted 
by the House of Delegates. 

Speaker Homan: The motion has been made and second- 
ed that this resolution be approved. Any discussion? 

Delegate: Mr. Speaker, wasn’t the $25 assessment pri- 
marily for money to carry on an educational campaign? If 
the $12 subscription to The Journal of the American Med- 
ical Association is covered, the money for the campaign is 
automatically cut in half. 

. Speaker Homan: Would you like to have the resolution 
read so that you might understand what we are talking 
about? 

Delegate: Yes, sir. 

The resolution was then read. 

Speaker Homan: Does that answer your question? 

Delegate: Yes, sir. I misunderstood it. 

Dr. S. H. Watson, Ellis: Does the payment of these dues 
to the A.M.A. carry with it fellowship in the A.M.A.? 

Speaker Homan: We do not know what the A.M.A. 
House of Delegates will do with it. 

Dr. Watson: I offer an amendment to this motion. I move 
the word “fellowship” be substituted for "subscription to 
The Journal” because that will carry a subscription to The 
Journal. 

Speaker Homan: Dr. Watson moves that the word “sub- 
scription’”’ be changed to “fellowship to the A.M.A.,” which 


TEXAS State Journal of Medicine 





TRANSACTIONS—continued 


would mean the same thing, since fellowship includes The 
Journal. Is there a second? I see no second. 


Dr. William M. Gambrell, Austin: May I ask a question? 
That $12 that we pay in order to get The Journal and 
thereby a fellowship—is that all taken up with the cost of 
The Journal? You said in Washington when it was dis- 
cussed that The Journal was only a small part of the cost. 


Speaker Homan: Dr. Fishbein did not believe in cost 
accounting for The J.A.M.A.; he grouped all publications of 
the A.M.A. in one account. Thus the cost of The Journal 
is unknown. When I wrote this resolution at the request 
of the Delegates to the A.M.A., I asked Dr. Blasingame 
about the cost of The J.A.M.A. It was his opinion that the 
exact cost of the publication would probably be known 
at the time of the A.M.A. meeting in San Francisco. Any 
other discussion or question? 


Secretary Williams: Mr. Speaker, this question of fellow- 
ship and subscription has come up. The motion has not been 
seconded, but this word of explanation might be of some as- 
sistance. Many members of this Association and of the Amer- 
ican Medical Association in general have thought that fellow- 
ship in the A.M.A. might mean simply sending in $12 for a 
subscription to The Journal. 1 am informed that it is not 
true. Fellowship in the A.M.A. is obtained by applying 
for fellowship. The application is handled by the Judicial 
Council of the A.M.A. and just because you are a member 
of your county society and your state medical association 
does not mean that in all circumstances you would be voted 
to fellowship in the A.M.A. In case you are voted to fel- 
lowship in the A.M.A., with your $12 dues you receive The 
Journal. \f you are not voted into fellowship in the A.M.A. 
and want The Journal, it is necessary that you subscribe like 
any nonmember would have to subscribe for the same $12. 


Speaker Homan: The motion was made by Dr. Watson 
and seconded by Dr. J. Wilson David to replace the word 
“subscription” with “fellowship to the A.M.A.” Any fur- 
ther discussion? 

Dr. Bondurant: “Fellowship” may be subject over the 
years to a wide variety of interpretations, whereas “subscrip- 
tion” cannot be misinterpreted. I would like to ask Dr. Wil- 


liams if anybody was ever turned down on a request for 
fellowship. 


Secretary Williams: The Secretary of the American Med- 
ical Association told me that in a few instances applications 
have been denied. 


Speaker Homan: Any other discussion? Those in favor 
of the amendment as stated say “aye”; opposed “no.” 
“No’s” have it. 


We are now voting on the original motion, the adop- 
tion of the resolution as presented. All in favor of the adop- 
tion of this portion of the report say “aye”; opposed “no.” 
This portion of the report is adopted. 


Dr. Bondurant then resumed his report. 


Resolution: Federal Heart Program 


The second resolution was submitted to the House by the 
board of directors of the Texas Heart Association and con- 
cerned the expenditure of federal funds “for purposes which 
encroach upon the prerogatives and duties of the State of 
Texas, its medical schools, and the physicians of the state.” 
The Committee favored the adoption of this resolution. 

Dr. Bondurant: Mr. Speaker, I move the adoption of this 
portion of the report. 


Speaker Homan: Seconded by Dr. R. H. Bell. Any dis- 


cussion? 
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Dr. J. C. Crager, Jefferson: I first want to thank Dr. 
Bondurant and his committee for the courtesy of the Heart 
Association in favor of the report. There is much of im- 
portance behind this resolution. 

As I told you Sunday night, when this was introduced 
at the meeting of the board of directors of the Texas Heart 
Association, considerable time was given to a brochure from 
the Division of Heart Disease Control entitled “Texas State 
Program, Heart Disease Control,” a mimeographed affair 
about five pages. The directors of the Heart Association did 
not feel this program should be adopted; however, since 
the House of Delegates of the State Medical Association is 
the policymaking body, the Heart Association decided to 
defer to this body before acting. 

This brochure is divided into four divisions. Division A 
is headed “Need for a Program.” The need is described as 
stemming from the fact that heart disease is the leading 
cause of death in Texas and that recent clinical advances 
have indicated that much can be done on prevention of 
heart disease. The brochure points out that assistance is 
necessary both to practicing physicians and to patients to 
make available the best medical service in the care of heart 
disease. Precedent has been established in this state through 
the cancer control program, maternal and child health pro- 
gram, and crippled children program for such projects. Help 
for the cardiac patient or the potential cardiac patient can 
be extended by utilization of several public health tools 
whose value have already been well established. The need 
for a public health approach to the problem of heart disease 
has been recognized by Congress, the U. S. Public Health 
Service, and the Texas State Health Department, the bro- 
chure continues. ; 

Division B is headed “Objectives” and calls for (1) the 
reduction in mortality from heart disease and (2) the re- 
habilitation of the cardiac patient. 

Division C, headed “Functions and Technique,” includes 
the following: 


1. Professional Training: Physicians in general practice 
will be kept informed on recent advances in cardiology by 
having lectures on heart disease before state, regional, and 
county medical and dental societies. Refresher courses for 
general practitioners in cardiology will be held. 

2. Cardiac Clinics: Six to eight cardiac clinics are to be 
established in the state; tentatively El Paso, San Antonio, 
Houston, Lubbock, Dallas, and Texarkana have been selected 
with one probably also in Austin. Once or twice a year at 
each of these clinics it is contemplated holding a seminar of 
five days’ duration on cardiac disease. Prominent cardiolo- 
gists can be obtained for conducting these seminars and 
funds are available for this service. 


3. Research: The Health Department will cooperate in 


coordinating research activities in various cardiac clinics in 
the state. 


4. Consultation Service: Consultation service will be 
provided, especially in rural areas. Precedent exists in the 
Crippled Children’s Program where orthopedic consultants 
are furnished to rural areas. 

5. Public Health Education: It is important for the public 
to learn the true nature of heart disease. 

6. Nutrition: Cardiac patients will be given proper diet. 

7. Medical Social Service: It is believed that one medical 
social service worker should be employed at each cardiac 
clinic to cooperate in channeling cardiac patients to proper 
medical care. 

8. Job Placement for Cardiac. They do not include this in 
their program. 

9. Detecting Cardiac Disease: Mass chest x-ray programs; 
school health examination programs, child health and crip- 
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pled children programs, and cancer control programs will 
all be expected to report any cardiac abnormalities to the 
Heart Disease Control Branch of the State Department of 
Health, at which point this agency will swing into action. 
Under this section is (c) Laboratory Department: Labora- 
tory examination such as Wassermann tests. 


10. Cooperate with other agencies: 


a. State Medical and Dental Societies: Imperative. It 
is believed that an advisory committee should be appointed 
by the State Medical Association so it can be consulted at 
any time. 


b. County Medical Societies: Where any program is 
to be conducted in the county, the cooperation of the county 
medical society will be obtained. 


c. Local Health Units: This program will be worked 
in close cooperation with local health units. 


d. American, State, and Local Heart Associations: 
The Texas Heart Association and some of the local associa- 
tions have already been contacted. A committee from the 
Texas Heart Association has been appointed to advise in this 
program. They have all been consulted and we will work in 
close cooperation with all these associations. 


You delegates are familiar with the work being done al- 
ready on heart disease control by our medical schools and 
medical programs, but you may not be entirely familiar 
with how much work has already been done in this field 
by the Texas Heart Association. The Texas Heart Associa- 
tion, headed by members of the State Medical Association 
of ‘Texas, operates funds locally—collects and controls the 
use of the funds. In the Heart Fund Drive this past February 
$163,000 was raised in Texas. This money is to be used 
entirely for heart disease diagnosis and control under local 
management in each locality. The federal program as pro- 
posed in the brochure presented to the Texas Heart Associa- 
tion will wreck the Texas Heart Association completely 
because naturally the public cannot be asked to contribute 
to a local program after a federal agency has moved in and 
taken over. For this and other reasons, in my opinion, a 
positive action is requested at this meeting of the House 
of Delegates on this latest and broadest proposal from the 
office of the Federal Security Administration. Past pre- 
cedents have been used freely in this new proposal for justi- 
fying its new program for heart disease control. Since the 
office of the Federal Security Administrator relies so heartily 
on past precedents for its future along the road to socialism, 
it is my sincere conviction that the time is at hand for the 
Texas House of Delegates to establish now a strong pre- 
cedent pointing in the opposite direction. For that reason 
I am going to introduce a resolution as an amendment to 
this report of the Committee: 


Whereas the Division of Heart Disease Control of the 
State Department of Health has issued a brochure entitled: 
“Texas State Program, Heart Disease Control”; and 


Whereas this new program includes activities in the health 
fields on a very wide basis; and 


Whereas many of the activities proposed under this pro- 
gram are duplications of work already being well done by 
private practitioners of medicine, charity hospitals and dis- 
pensaries, county and district medical societies, the State 
Medical Association of Texas, the Texas Heart Association, 
and other volunteer agencies; and 


Whereas this program as outlined will thus be an unwar- 
ranted expenditure of tax money and will also encroach 
upon and finally destroy efficient private and locally con- 


trolled agencies in the field of heart disease study and con- 
trol; therefore be it 


RESOLVED, first, that the House of Delegates of the State 
Medical Association of Texas, for the above and possibly 
other reasons, reject this program of the Heart Disease Con- 
trol Branch of the State Department of Health, entitled 
“Texas State Program, Heart Disease Control”; and 


Second, that the House of Delegates of the State Medical 
Association of Texas will authorize the President of the 
Association to appoint an advisory committee to consult fur- 
ther on this matter if requested to do so by the State De- 
partment of Health; *and 


Third, that the House of Delegates of the State Medical 
Association of Texas has always approved and will continue 
to approve sound and proper programs that have as their 
purposes the improvement of undergraduate and postgrad- 
uate medical training, the extension of adequate medical care 
to the indigent and nonindigent alike, the extension and im- 
provement of public health set-ups, the encouragement of 
preventive medicine, and the maintenance of expanding med- 
ical research. Numerous precedents are on record as testi- 
monials to this attitude. 


Mr. Speaker, I move the adoption of this resolution as 
amended. 


Speaker Homan: Seconded by Dr. L. C. Heare. All in 
favor of the amendment resolution say “aye”; opposed “no.” 
The amendment is carried. 


Now we are going to the main motion, which is the adop- 
tion of the report of the reference committee as amended. 

Dr. William M. Gambrell, Austin: My thought is to get 
back to the Senators and to the Representatives what is going 
on. I would like for some of this literature that is coming 
into the hands of these doctors to get back to those Con- 
gressmen in order that we might expose the federal attempt. 
Dr. Minter has just said if I would order that, the Board of 
Trustees would take care of it. It shall be done. 


Speaker Homan: Any question or discussion of the report 
as amended? Are you ready for the question? All in favor 
“aye”; opposed “no.” That portion of the report as amended 
has been passed. 


Resolution: Specialty Board Qualifications in General Practice 


The third resolution was presented by Dr. Allen Stewart 
and dealt with the desirability of requiring physicians who 
apply for certification by a specialty board to do general 
practice for two years or for one year in a town of less than 
5,000 population before specializing. 


Your Reference Committee after considerable discussion 
disapproved this resolution—dissenting votes were cast by 
one or two members. The consensus of the Committee was 
that general practice establishes a splendid solid foundation 
for future specialization, but that it is not the duty or pre- 
rogative of the State or American Medical Associations to 
prescribe educational requirements for certification in spe- 
cialties. 


Dr. Bondurant: Mr. Speaker, I am instructed by the Com- 
mittee to move the adoption of the report rejecting this reso- 
lution. 

Speaker Homan: Seconded by Dr. R. H. Bell. Any dis- 
cussion on the motion? 

Dr. Merton M. Minter, San Antonio: I have gone over 
this resolution carefully, and it is my feeling that the resolu- 
tion should be approved—not disapproved. The reason for 
that is that we have a sincere desire as a medical profession 
to train men to be the best doctors possible. I have a feeling 
that men would be greatly benefited by being in the general 
practice of medicine for one year in a small town, or two 
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years in a city. Prior to their certification by a board of 
specialization the men could go out to the small towns and 
they could make a good living. It would not be a financial 
sacrifice. For example, in the small town of Poth, Texas, they 
have a completely equipped doctor’s office. They have been 
trying to get a young doctor to come down there, and they 
cannot. Under this program someone would probably go to 
Poth and make a lot of friends and make some money, and 
he would be a well-qualified practitioner, a much better 
qualified practitioner to take up a specialty. 


Another thing is that we have no way in the world of 
getting the young men into these very, very small communi- 
ties. If this resolution were adopted, it is my feeling that a 
great many of these men will go into the smaller towns so 
that they could spend only one year in their preparation for 
certification by specialty boards. 


I feel that this question is entirely within the province 
of the State Medical Association of Texas because we are 
vitally interested in this problem of doctors and their educa- 
tion. I further feel that it is entirely within the province of 
the American Medical Association to make the recommenda- 
tion to the various specialty boards; therefore, I would like 
to see this plan carried out. (Applause. ) 


Speaker Homan: Any further discussion? 


Dr. J. B. Copeland, San Antonio: This resolution was 
prepared by your Delegates to the American Medical Asso- 
ciation and such a resolution was introduced at the A.M.A. 
meeting in Washington. We thought that with some more 
explanation, the objections of the reference committee at 
the A.M.A. at that time could be met. 


Dr. Minter has explained to you why the thing is feasible 
as far as specialty boards are concerned. Some of us, includ- 
ing myself, are primarily interested in this thing for the 
public relations benefit. People want doctors, and they want 
them in small communities. The specialty boards themselves 
are not going to make any effort to get these doctors there. 
Whether or not the specialty boards pay any attention to the 
American Medical Association or to the State Medical Asso- 
ciation of Texas is not entirely the question. However, I 
think they would pay some attention to the recommenda- 
tion of the House of Delegates of the American Medical 
Association, and I think the recommendation should go to 
them from the State Medical Association as a resolution. 


Dr. A. C. Scott, Jr., Bell: I should like to make a few 
remarks in opposition to this portion of the reference com- 
mittee’s report and then offer a substitute motion. 


Today we doctors of America furnish more and better 
scientific medical service to the public generally than do 
the doctors of any other nation on earth, but there is one 
point at which we could improve that service. Our weak 
spot is private general practice. We began to recognize this 
a few years ago and the A.M.A., our own Association, and 
many others began to glorify the character and work of the 
general practitioner. Various councils of the A.M.A., our 
own organization, and others have tried to stimulate young 
men to become general practitioners. Our state universities 
and others, recognizing the value of training in general prac- 
tice, are arranging preceptorships with general practitioners 
for senior medical students for a few weeks. Relocation com- 
mittees have been established to get doctors to communities 
that need them. But by and large, young men do not want 
to go into general practice and refuse in favor of specialized 
training, and all of these fine efforts are mere drops in the 
bucket. From 95 to 99 per cent of all medical graduates 
plan to specialize. The drops in the bucket will not suffice 
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to stem the tide of public demand for the government to 
furnish the people medical service. 

What we need is immediate action of a nature that will 
actually furnish general practitioners to the needful public 
which cries out for it. The federal government promises to 
furnish it. If we wish to preserve private enterprise and 
avoid serfdom, we in organized medicine must furnish this 
service. Much talk, beating down bills in Congress, and our 
marginal efforts to fill this need will not suffice. We must 
take positive aggressive stands and action and furnish the 
needy public with general practitioners who will see and 
care for them. 

Those of you who live in concentrated centers, where most 
of the recent graduates settle, do not recognize or see or 
feel the need and demand for medical service in rural areas 
and small communities. You are so busy many of you do not 
even vote. But don’t think those farmers and ranch men and 
people in small communities fail to vote. Practically all of 
them do. Don’t think the social planners don’t know who 
votes and who doesn’t. So, they take our weakest spot and 
make it the foundation of their whole nefarious scheme. Re- 
pair that weak link in our chain, and half of their plea for 
government control will be cut out from under them. 

Mr. Ewing and all the other socialist reformers recognize 
our weakness, and they say, “Vote for government health in- 
surance and we will educate and furnish you doctors. You 
have no clinic, hospital, or laboratory facilities. Vote for 
federal health insurance and we will furnish all of you these 
facilities for the doctor to work in.” I repeat—our one out- 
standing weakness is the very foundation of their whole 
nefarious scheme. Take it away from them, and their whole 
structure will fall! 


What is the obvious answer? Let us furnish quickly to 
the needed areas the needed service of general practice. 
What is the quickest and most sensible method? By some 
means furnish general practitioners in the form of recent 
graduates. There are two methods: (1) State law, which 
means compulsion. (2) A more equitable method which 
is not compulsory, but a matter of choice, that is, request 
the specialty boards to require as a requisite of certification 
that a man must have spent a minimal amount of time in 
general practice, which time he will be given credit for 
prior to receiving his certification. 

Therefore, I offer as a substitute for that’ portion of the 
reference committee’s report concerning this resolution that 
this House go on record favoring this resolution and request 
our Delegates to the A.M.A. to present the resolution to the 
House of Delegates of the American Medical Association at 
the San Francisco meeting. The resolution which I offer is 
identical with that originally submitted and referred to the 


reference committee down to the last paragraph, which 
should be modified to read: 


“RESOLVED, that this House of Delegates go on record 
as petitioning: That the House of .Delegates of the Amer- 
ican Medical Association request that all of the Specialty 
Boards establish as one of their prerequisites to certifica- 
tion the requirement that an applicant must have spent at 
least two years in general practice, or as a substitute there- 
for, a period of one year in general practice in a community 
of 5,000 population or less, and that applicants be given 
credit toward certification of one year in general practice.” 

Speaker Homan: Seconded by Dr. Merton M. Minter. 


Dr. L. C. Heare, Jefferson: I think we are on the right 
track, but I would like to put in a word of caution. I am 
afraid we are trying to go too far too fast. For instance the 
term “general practitioner.” What does it mean? You do 
not define the term “general practice” in your resolution. 
What about the great number of interns in the Army or 
Navy or in some other type of service? Would that be con- 
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sidered general practice? I think we should be cautious be- 
fore we set up some system that would be a form of com- 
pulsion and take away the liberty of the graduates in medi- 
cine, whether it be by rule of the State Medical Association 
or by rule of the federal government. I think a little more 
thought needs to be put into this proposition. I think a little 
more adequate definition of the term “general practice” 
should be included. I think the object is right and proper, 
and we want to give the people the medical service they 
need, but let us be careful in regard to the way we form 
these resolutions and make arbitrary rules. 


Dr. T. C. Terrell, Fort Worth: It has already been agreed 
that the problem considered in this resolution is our weak- 
est point. Here is the first definite effort to do something 
about that condition. I feel that we cannot proceed too fast 
if adequate medical care is to be given to those who need 
it, and I heartily endorse this substitute resolution. (Ap- 
plause. ) 


Dr. T. C. McCormick, Jr., Hays-Blanco: As a general prac- 
titioner in a town of 500 people I believe I can say some- 
thing. I am in opposition to this amended motion. If you 
put a man out in a town and tell him he must stay there a 
year before he can go ahead and be a specialist, he is not 
going to help the community at all. (Applause. ) 


Dr. Truman G. Blocker, Galveston: If you will look over 
the medical students today, you will find the average age is 
approximately 26 years or higher. These men are graduating 
at a much higher age than when you graduated from medi- 
cine. I believe that if we pass such a motion as Dr. Scott has 
advocated, we should wait until the veterans of the war have 
gotten through medical school and we get back to normal 
again. Therefore, I would like to add an amendment that the 
class of 1954 be the first class involved in this resolution. I 
make this in the form of a motion. 


Speaker Homan: You have heard the amendment to the 
substitute motion. Seconded by Dr. Heare. Any discussion? 


Delegate: Is the proposal for the year’s training in general 
practice to precede the special training or to be immediately 
following the training? 


Speaker Homan: That is not provided for in the amend- 
ment or the resolution. We are now on the amendment that 
the 1954 graduating class be the first involved in this resolt- 
tion. Any other discussion to Dr. Blocker’s amendment? All 
in favor say “aye”; opposed “no.” Apparently the motion is 
lost, so now we are on the original motion. 


Dr. Bondurant: Let me explain that members of the refer- 
ence committee are wholly in agreement with everything Dr. 
Scott said. They had the feeling, however, that this aim and 
objective should not be achieved in this particular manner 
and that some other manner should be sought. One of their 
suggestions was that inasmuch as medical school admissions 
are at a considerable premium these days, a certain price 
might be put on admission to medical school, and that price 
might be serving one year in a town of a certain sort recog- 
nized by the licensing board of the state. These were things 
that they thought of on the spur of the moment. They did 
not feel that this necessarily should be a factor in training 
for a specialist. Dr. Minter, who spoke in behalf of this gen- 
eral practice, has not had the advantage of one year’s train- 
ing as a general practitioner, yet we all respect him as an 
internal medicine specialist. Dr. Scott has had the year. 
While it was the opinion of the committee that this was a 
desirable aim, the majority of the members felt that it was 
not the duty or prerogative of the state or national medical 
associations to prescribe educational requirements for cer- 









tification in specialties, and that was their reason for dis- 
approving this resolution. 


Dr. E. E. Holt, Brazos-Robertson: I think that in sub- 
stance this idea is all right. I think we are going to have 
to face the fact that something has got to be done. There is 
some reason why we have so many specialists, but I can tell 
the specialists that they are missing a lot of fun. They ought 
to be out in general practice. Still, I don’t like compulsion. 
We are all fighting it, and therefore I am against it and for 
the report of the reference committee. I wonder how many 
members of the House would be,for the resolution if we 
made it retroactive. (Applause. ) 


Speaker Homan: Are you ready for the question? All in 
favor of the substitute motion made by Dr. Scott say “aye”; 


. opposed “‘no.” I think we had better have a standing vote. 


Fifty-one for, 40 against the substitute motion. Therefore, 
it is mot necessary to vote on the original motion of the 
reference committee, and we will proceed. 


Dr. Bondurant continued with the report: 


Resolution: Southern Medical Association 


This resolution is in favor of the Southern Medical Asso- 
ciation. It was presented to the House by Dr. M. O. Rouse 
and was unanimously approved by your Reference Commit- 
tee. 


Dr. Bondurant: I move that this part of the report be 
adopted. 


Speaker Homan: Dr. R. H. Bell seconded. Any discus- 
sion? All in favor say “aye”; opposed “no”; carried. 
Dr. Bondurant again resumed his report: 


Report of Committee on Dr. Roger Post Ames Resolution 


The fifth resolution was presented by Dr. W. M. Brumby, 
chairman of the Committee on the Dr. Roger Post Ames 
Resolution, and recommended the appointment of a similar 
committee in Louisiana. The Reference Committee approved. 


Dr. Bondurant: Mr. Speaker, I move the adoption of this 
resolution. 


Speaker Homan: Seconded by Dr. A. C. Scott. Any dis- 
cussion? All in favor “aye”; opposed “no”; carried. 


Dr. Bondurant: Mr. Speaker, I move the adoption of the 
entire report as amended. 


Speaker Homan: Seconded by Dr. Scott. Any further dis- 
cussion? All in favor “aye”; opposed “no.” The report is 
approved as amended. 


We will have a report from the Reference Committee on 
Finance, Dr. A. E. Winsett, Amarillo, chairman. 


Dr. Winsett presented the following report: 


REPORT OF REFERENCE COMMITTEE ON 
FINANCE 


Report of Treasurer 
Your Reference Committee has reviewed the report of the 
Treasurer and recommends that it be accepted. 
Dr. Winsett: I move the adoption of this report. 


Speaker Homan: Dr. C. C. Cody seconds. Any discussion? 
It has been moved and seconded that the Treasurer’s report 
be adopted. All in favor “aye”; opposed “‘no’’; “aye’s” 


; “aye’s” have it. 
Dr. Winsett then continued: 


Report of Board of Trustees 


Your Reference Committee on Finance has carefully re- 
viewed and discussed that portion of the report of the Board 
of Trustees pertaining to finance and recommends that it 
be accepted. 
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Dr. Winsett: I move the adoption of this portion of the 
report. 

Speaker Homan: Seconded by Dr. Hobart O. Deaton. 
Any discussion? All in favor “aye”; opposed “no”; carried. 
Dr. Winsett resumed the report: 


Report of Executive Council 


Your Reference Commitee on Finance has reviewed and 
discussed that portion of the report of the Executive Council 
recommending that the component county societies add the 
$25 dues for the American Medical Association to their 
county dues. This Committee approves this recommendation 
with the proviso that those members of the component so- 
cieties whom the societies consider to be financially unable 
to pay the A.M.A. dues of $25 be exempt from this pro- 
vision of the by-laws, but will not be members of the Amer- 


ican Medical Association unless provided by A.M.A. regula- 
tions. 


Dr. Winsett: I move the adoption of the report. 


Speaker Homan: Seconded by Dr. L. C. Powell. Any dis- 
cussion? 


Delegate: Does that mean you are recommending com- 
pulsory action? 


Speaker Homan: As it is written, it is, except that the 
question of the financial ability of some members who might 
be financially unable will be left up to the discretion of the 
component county society. Any further discussion on this 
motion? 

Dr. Winsett: This would allow those who do not feel 
that they are financially able to take this burden on still to 


be a member of the state and county society without being 
an A.M.A. member. 


Secretary Williams: This particular matter was discussed 
by the reference committee, and it was brought up by cer- 
tain members of the committee that county societies making 
A.M.A. dues compulsory would deprive of all medical so- 
ciety membership some of the members who are able to prac- 
tice but who are financially unable to pay all of the dues 
this would require. Some of these physicians are willing to 
sacrifice to be members of the county medical societies so 
as to hold membership in staff hospitals, but an extra $25 
would be a financial burden. This whole matter of exemp- 
tion from paying the dues to the A.M.A. will probably be 
threshed out considerably by the A.M.A. House of Dele- 
gates in San Francisco. Anyway, under this provision, a re- 
tired physician, for instance, may be a member of the county 
society and not the A.M.A. and still not feel like he is en- 
tirely outside of organized medicine. 


Delegate: As I understand this thing now, a man could 
not belong to the county or the state association without 
belonging to the A.M.A. unless he was exempt because of 
financial difficulty. 


Speaker Homan: It is up to the county society to decide 
whether it wants to make A.M.A. membership compulsory. 
The A.M.A. does not. We are not making it compulsory. 
We are leaving it up to the county society. 

Dr. R. H. Bell, Anderson-Houston-Leon: If only 38 per 
cent have paid their A.M.A. dues, is it for financial reasons 
or is it because of something else? 

Secretary Williams: Some of the societies are waiting to 
find out what this House of Delegates is going to do before 
they send out their bills to the members. In many instances 
some who have not received their regular statements have 
already paid. Actually a member is not delinquent for 1950 
dues until after he receives notice from the Secretary of the 
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A.M.A. of such delinquency, and this will not be until after 
January 1, 1951, so we have all the rest of this year to pay 
and not be delinquent. 


Delegate: I have been practicing medicine forty-three 
years. I have been in medical organizations ever since they 
started, and I have learned that whenever you interfere with 
the local proposition, you are doing the same thing that we 
are fighting up there in Washington about other things. 
You centralize it. I think you had better keep your state 
organization to yourself, and if the A.M.A. is strong enough 
to raise its dues, let it raise its own dues. 


Dr. James H. Harris, Harrison: I will vote for this resolu- 
tion if someone can tell me that after it passes it changes 
the situation in the county medical societies one bit. 


Speaker Homan: As I understand it, some of the counties 
have asked for a recommendation as to the manner in which 
the dues shall be collected, and if these men who were 
unable to pay would be forced to pay. The Executive Council 
has no authority to enforce any ruling without consulting 
the House of Delegates. 


Dr. E. A. Rowley, Amarillo: Dr. Harris does not seem 
to be clear about whether or not he is going to lose his 
membership in the county medical society. It does not affect 
your county medical society membership or your state mem- 
bership, but if you do not pay within thirty days after Jan- 
uary 1, 1951, you do lose your*membership in the American 
Medical Association. 


Speaker Homan: Any further discussion? All in favor of 
the adoption of the report, stand. All opposed, stand. Mo- 
tion is carried. 


Dr. Winsett continued with the report: 


Report of Committee on Library Endowment 
Your Reference Committee on Finance has studied the 
report of the Committee on Library Endowment and recom- 
mends that it be accepted. 
Dr. Winsett: I so move. 


Speaker Homan: You have heard the motion. Seconded 
by Dr. C. C. Cody, Jr. Any discussion? All in favor “aye”; 
opposed “no”; adopted. 

Dr. Winsett: Mr. Speaker, I move the adoption of this 
report as a whole. 

Speaker Homan: Seconded by Dr. R. G. Baker. All in 
favor “aye’’; opposed “no.” The report is adopted. 

Speaker Homan: The Reference Committee on Amend- 


ments to the Constitution and By-Laws, Dr. Truman Blocker 
of Galveston, chairman. 


REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO CONSTITUTION 
AND BY-LAWS 


Dr. Blocker began his report as follows: 


The Reference Committee on Amendments to the Con- 
stitution and By-Laws met and duly reviewed all items sub- 
mitted. 


Unfinished Business: Constitutional Amendments 

The first three items were approved by the House of 
Delegates at the annual session in 1949 and are now being 
brought to the attention of the House for final action since 
they are Constitutional amendments. The Reference Com- 
mittee approves them. 

Article 2, section 1, line 17. Add after the words “or en- 
tirely retired therefrom” the following words: “or who have 
been members of organized medicine for a period of fifty 
years or longer.” 


Dr. Blocker: I move the adoption of this amendment. 
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Speaker Homan: Seconded by Dr. Ross. 


Dr. T. C. Terrell, Fort Worth: That does not make it 
mandatory, does it? 


Speaker Homan: It does not. All in favor of the adoption 
of this amendment to the Constitution “aye’’; opposed “no”; 
the amendment is adopted. 


Dr. Blocker continued the report: 


Article 2. Add a new section, section 6: “For purposes of 
general education distinguished persons who are not physi- 
cians may be invited as guests of the Association to appear 
on the general meeting programs of the annual session. Such 
persons shall be selected by the Council on Scientific Work 
and invited by the President.” 

Dr. Blocker: I move the adoption of this amendment. 


Speaker Homan: Seconded by Dr. David W. Carter of 
Dallas. Any discussion? All in favor of the amendment say 
“aye’’; opposed “no.” Amendment is adopted. 

Dr. Blocker continued the report: 


Article 6, section 2. Change the first part of the sentence 
to read: “The time and place for holding each annual ses- 
sion shall be fixed by the House of Delegates two years in 
advance.” 


Dr. Blocker: I move the adoption of this amendment. 
Speaker Homan: Seconded by Dr. L. H. Reeves of Fort 
Worth. 


Dr. William M. Gambrell, Austin: Do we decide now for 
the next two years? 

Speaker Homan: No, sir. We named two places of meet- 
ing last time tentatively in order to make the arrangements. 
We will select the 1952 place of meeting at this House of 
Delegates. 

All in favor of the adoption of the amendment say “aye”; 
opposed “no.” Amendment is adopted. 


Dr. Blocker resumed the report: , 


The remainder are By-Law Amendments proposed at this 
session. 


Report of Committee on Revision of Constitution and By-Laws 


Most of the amendments were suggested by the Commit- 
tee on Revision of the Constitution and By-Laws. 
Chapter 1, section 4, line 3. Change the word “disability” 
to read “any disqualification of membership.” Approved. 
Dr. Blocker: I move the adoption of this amendment. 


Speaker Homan: Seconded by Dr. L. C. Heare. Any dis- 
cussion? All in favor “aye”; opposed “no”; amendment is 
carried. 

Dr. Blocker continued the report: 


Chapter 2, section 2, fourth line from the end. Insert 
after the words “attained during his term of office” the 
following sentence: “He shall be ex-officio a member of 
each of the councils of the Association.” Approved. 

Dr. Blocker: I move the adoption of this amendment. 

Speaker Homan: Seconded by Dr. Hall Shannon. Is there 
any discussion? All in favor of the amendment say “aye”; 
opposed “no”; amendment is adopted. 

The report was resumed: 

Chapter 2, section 3. Add to the end of the section the 
following sentence: “In the event of death, removal, or dis- 
ability of the President-Elect, the President shall assemble 
the Executive Council for the purpose of electing a President- 
Elect.” Approved. 


Dr. Blocker: I move the adoption of this amendment. 






Speaker Homan: Seconded by Dr. Hall Shannon. Any 
discussion? All in favor “aye”; opposed “no”; amendment 
is adopted. 

Dr. Blocker continued: 


Chapter 2, section 5, line 11. Insert after the words “the 
Board of Trustees” the following sentence: ‘He shall be ex- 
officio a member of each council of the Association and 
shall serve as secretary of each council.” Approved. 


Dr. Blocker: I move the adoption of this amendment. 


Speaker Homan: Seconded by Dr. Shannon. Any questions 
or discussion? All in favor of the amendment say “aye”; 
opposed “no”; amendment is adopted. 

Dr. Blocker continued the report: 


Chapter 5, section 5. Delete the second sentence. Ap- 
proved. 


Dr. Blocker: I move the adoption of this amendment. 


Speaker Homan: Seconded by Dr. Shannon. All in favor 
of this revision to the By-Laws say “aye”; opposed “no”; 
carried. 

Dr. Blocker continued as follows: 


Chapter 6, section 11, line 8. Insert after the sentence 
ending “War Council’’ the following: “In the event execu- 
tive order prevents assembly of more than twenty persons, 
the War Council shall consist of the President, President- 
Elect, Secretary, Treasurer, Speaker of the House of Dele- 
gates, chairman of the Board of Trustees, chairman of the 
Board of Councilors, chairmen of the Councils on Medical 
Defense, Legislation, Scientific Work, Medical Economics, 
and Medical Education and Hospitals, and the chairman of 
the Committee on Public Relations. The War Council shall 
be assembled as provided in Article VII, Section 3 of the 
Constitution.” The remainder of the section remains un- 
changed. 

This Reference Committee would like to call attention to 
the fact that the Committee on Public Relations has proved 
its worth. Members of the Reference Committee feel that 
next year the By-Laws should be changed to create it as a 
Council on Public Relations on the same status with all 
other councils. In the meantime, however, it is felt that this 
change in the By-Laws with diminution of the size of the 
War Council under certain circumstances is extremely im- 
portant since this amendment insures representation of every 
member of the Association. 


Dr. Blocker: I move the adoption of this amendment. 

Speaker Homan: Seconded by Dr. Shannon. Any discus- 
sion? All in favor of the motion as read “aye”; opposed 
“no.” Amendment as read is carried. 

Dr. Blocker then resumed the report of the Reference 
Committee on Amendments to the Constitution and By- 
Laws: 

Chapter 8, section 12, line 12. Insert after the word ‘“mem- 
bers” the following sentence: “The Chairman of the Com- 
mittee shall be ex-officio a member of the House of Dele- 
gates and the Executive Council.” Approved. 


Dr. Blocker: I move the adoption of this amendment. 


Speaker Homan: Second by Dr. Hall Shannon. This mo- 
tion provides that the chairman of the Committee on Public 
Relations shall be ex-officio a member of the House of 
Delegates. Any discussion? All in favor “aye”; opposed 
“no”; carried. 

Dr. Blocker continued: 


Chapter 8, section 14. Change the first sentence of the 
second paragraph to read: “It shall be the duty of this Com- 
mittee to secure donations for the Library of the State Med- 
ical Association and to secure donations and endowment 
funds for the Texas Memorial Medical Library Association, 
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an association with the expressed purpose of securing funds 
for the Library of the State Medical Association in the form 
of bequests and memorials.’ Approved. 


Dr. Blocker: I move the adoption of this -amendment. 


Speaker Homan: Seconded by Dr. Hall Shannon. Any 
discussion? All in favor say “aye”; opposed “no.” Amend- 
ment is adopted. 

Dr. Blocker continued the report: 


Chapter 10, section 9, line 4. Delete the word “twelve” 
and substitute for it the word “six.” Approved. 


Dr. Blocker: I move the adoption of this amendment. 


Speaker Homan: Seconded by Dr. Shannon. Any discus- 
sion? All in favor “aye”; opposed “no”; amendment is 
adopted. 


Dr. Blocker continued: 


Chapter 10, section 10, lines 10 and 11. Change “shall 
be honored”’ to “may be honored” and change “shall at once 
become a member’ to “may at once become a member.” 
Approved. 

Dr. Blocker: I move the adoption of this amendment. 


Speaker Homan: Seconded by Dr. Hobart D. Deaton. All 
in favor of the amendment say “aye”; opposed “no”: amend- 
ment carried. 

Dr. Blocker resumed the report: 


Chapter 10, section 16, line 5. Delete the word “or” and 
insert after “Council on Legislation’ the words “and the 
Committee on Public Relations.’”” Approved. 


Dr. Blocker: I move the adoption of this amendment. 


Speaker Homan: Seconded by Dr. Hall Shannon. Any dis- 
cussion? All in favor say “aye”; opposed “no”; amendment 
carried. 

Dr. Blocker continued: 


Chapter 10, section 18, twenty-second line from the end. 
Delete the phrase “as in the case of any membership.” Ap- 
proved. 


Dr. Blocker: I move the adoption of this amendment. 


Speaker Homan: Seconded by Dr. Shannon. Any discus- 
sion? All in favor of the deletion say “aye”; opposed “no.” 
Amendment carried. 


Dr. Blocker went on with the report: 


; Amendment of By-Laws: Medical Defense Fund 
Dr. Van D. Goodall offered an amendment: 


Chapter 8, section 5. Change the second paragraph to 
read: “The Medical Defense Fund shall be a special fund 
entrusted to the Board of Trustees for investment or rein- 
vestment and such other purposes as the Board of Trustees 
shall determine. The annual income of the Fund shall be 
allocated to the payment of benefits to the members in good 
standing of the Association and the balance remaining shall 
revert either to the corpus of the Medical Defense Fund or 
to the General Fund.” 

The Reference Committee members could not come to 
unanimous agreement on this change and believe it should 
be submitted to the House without recommendation for dis- 
cussion and action. 


Speaker Homan: The matter is before you as the House 
of Delegates. 

Dr. C. C. Cody, Jr., Harris: I wish first to make this state- 
ment: What I have to say should not be interpreted as any 
reflection on the good faith of the Board of Trustees because 
this money reverts to the General Fund. It then comes under 
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the hands of the Board of Trustee and is subject to their 
action, regardless of what the fund was created for. 

The motion I wish to make is that this question raised 
here be referred to the Council on Medical Defense with 
instructions to the chairman of that council to canvass the 
county societies during the coming year and bring in a 
report from them to submit at the meeting next year. The 
reason I make this proposal is that ever since I have been a 
member of the State Medical Association, or rather ever since 
we have had a State Medical Defense Fund, this dollar has 
been contributed for one purpose alone, medical defense, and 
it was set out to us at the time it was created that the only 
use that money would be put to would be for medical de- 
fense. There has never been a word on the floor of this 
House that the money in the Medical Defense fund would 


be used for any other purpose, or could be used for any 
other purpose. 


Speaker Homan: Dr. Cody, if you will, stop a moment. 
Is there a second to the motion? Seconded by Dr. Peter M. 
Keating. 


Dr. Cody: My motion is that the provision in the By- 
Laws in regard to the Medical Defense Fund remain as it is. 
I propose that that fund be used for no other purpose until 
the chairman of the Council on Medical Defense, with his 
council, canvasses the county societies during the coming 
year. Progress has to be made, but it can be made with all 
due fairness to the fund and to the men over the years who 
have been contributing to that fund. One of the reasons I 
am making this motion is so that the House of Delegates 
will not set out to make any changes in the By-Laws regard- 
ing a fund that was created for one purpose. I am concerned 
as you afe concerned with seeing the endowment of the 
Library continue. That must continue, and it must increase, 
and one of the best stimulants is that the endowment fund 
will not be used for any other purpose. I hope I make this 
clear, that this motion is to preserve the integrity, as I see 
it, of our attitude toward special funds. 


Dr. Frank A. Selecman, Dallas: When we need money 
for the various projects of our Association and we have a 
fund of forty or fifty thousand dollars available, that money 
should be utilized. I do not think we need to fear having 
our funds placed in the hands of our Trustees. Our Trustees 
have indicated that they have use for these funds, and I 
think that a motion such as Dr. Cody has made here tonight 
is a delaying action. I feel that it is unwarranted. I also feel 
that in the future, if the Council on Medical Defense should 
have need for funds, its members could go to the Board of 
Trustees as all other Councils have to go for funds, and that 
funds will be supplied as they are to all other Councils that 
I know of. (Applause. ) 


Dr. E. A. Rowley, Amarillo: I would like to explain 
briefly why you gentlemen should all be interested in this 
fund—this amendment. You virtually gave the Trustees a 
mandate to build you a building. The plans are practically 
completed. The blueprints are being made, and it is almost 
time to turn them over to the contractor. We have to find 
some means of financing this building. We think it is good 
business to use the money that we have to pay down as big 
a payment as we can on this building to keep from borrow- 
ing any more money than we have to. We feel that if you 
were building this building for yourselves, you would use 
as much of your own cash as you possibly could to pay down 
on a building to keep from paying interest on a loan. (Ap- 
lause. ) 

Dr. C. P. Hardwicke, Travis: As a member of the refer- 
ence committee that Dr. Cody is on (we disagreed in the 
reference committee), I would like to give you a reaction 
of the reference committee. 
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The Board of Trustees has asked that the By-Laws be 
changed so that they can use this fund as they see fit. Dr. 
Cody has asked this body not to pass on that but to submit 
it to the local societies, which obviously would take more 
than a year to do. At present we know the Medical Defense 
Fund takes in considerably more each year than it spends. 
There is no conceivable reason that the corpus fund should 
ever be utilized. We need it and we should use it. In my 
opinion this body has the authority and the knowledge and 
the ability to decide what should be done with this money 
and not refer it back to the county society. 


Dr. L. B. Jackson, San Antonio: I want to say to you that 
the Council on Medical Defense has justified its existence 
in one instance. In a hearing before the Commissioner of 
Insurance in Austin we saved the State Medical Association 
$75,000 a year in insurance premiums. That alone justified 
the continued existence of the Council on Medical Defense, 
and the efforts we put forward. We cannot hire attorneys; 
we cannot pay damages incase they are recovered; but we 
have done everything we could in an educational campaign 
among the doctors. We are expending every penny that we 
are allowed to expend in behalf of the men who are sued 
or threatened with suits, and when occasion arises and we 
have an opportunity. 

After we have collected our data—I-am not now speak- 
ing of this fund at all but other data; I have already pre- 
pared a questionnaire which you will receive in a short 
time. When that data is in next year, we are going to bring 
before you recommendations with reference to the Council 
on Medical Defense. Just what you want to do with us is in 
your hands. I am not undertaking to tell you what to do with 
this fund. That is in your hands. I want to express my con- 
fidence in the Board of Trustees, the men who are friends 
of mine. I just did not want you to kick our dog around. 


Dr. Thomas M. Jarmon, Smith: I happen to be both a 
member of the Council on Medical Defense and of the 
reference committee. It has been my great privilege to work 
with the chairman of the Council on Medical Defense; Dr. 
Jackson is doing a wonderful job. He has had to do most of 
the work. We simply come along and help him, and we do 
not always agree. He has, I think, done you a valuable 
service if nothing more than the appearance he made before 
the Insurance Commissioner, and we were able to keep the 
rate which you have to pay for defense insurance within rea- 
son. It appears to me the controversy here is purely academic. 
I do not believe at the present time the Board of Trustees 
has a separate fund for the $44,000 which we have in the 
Medical Defense Fund. It is purely a matter of bookkeeping. 
If the Trustees are going to have to borrow funds, they can 
secure this fund as well as they can secure the bank. There- 
fore, it is purely a business set-up. I do not understand what 
would be the objection to the Board of Trustees using this 
fund. I agree with Dr. Cody that inasmuch as this was 
created as a separate assessment of so much per year per 
member for that purpose and that purpose only that before 
the Medical Defense Fund is completely disbursed you 
should refer it to the council and let the members say what 
they want to do. In the meantime, I see no reason why the 


money should not be used since it is purely a matter of 
bookkeeping. 


Speaker Homan: Are you ready for the question? All in 
favor of the motion say “aye”; opposed “no.” The motion 
has lost. 

Dr. Merton M. Minter, San Antonio: I move that the 
proposed change in the Constitution be adopted as read. 
Dr. A. C. Scott, Bell: I second it. 









Speaker Homan: Is there further discussion? All in favor 


say “aye”; opposed “no’’; “aye’s” have it. The amendment 
is adopted. 


Dr. Blocker: Mr. Speaker, this completes the report of 
the Reference Committee on Amendments to the Constitu- 
tion and By-Laws, and I move the adoption of the whole 
report as amended. 


Speaker Homan: Seconded by Dr. Hall Shannon. Is there 
any discussion? All in favor of the adoption of the report 
of the committee as a whole as amended say “aye”; opposed 


‘no.” The report of the reference committee as amended is 
adopted, 


The report of the Reference Committee on Scientific 
Work, Dr. L. C. Heare, Jefferson County, chairman. 


Dr. Heare offered his report as follows: 


REPORT OF REFERENCE COMMITTEE ON 
SCIENTIFIC WORK 


Report of Committee on Tuberculosis 


We recommend that the report of the Committee on 
Tuberculosis be accepted and commend this committee for its 
extensive activities. We call attention of the House of Dele- 
gates and the medical profession of Texas to the progress 
being made in the care of tuberculosis patients, especially in 
regard to thoracic surgery. We feel the medical profession 
should realize this improvement is largely due to the recom- 
mendation of this Committee on Tuberculosis and to the 
influence and activity of the House of Delegates. 


Dr. Heare: I move the acceptance of this portion of the 
report. 


Speaker Homan: Seconded by Dr. A. C. Scott. Any discus- 
sion? All in favor “aye”; opposed “no.” This portion is 
adopted. 


Dr. Heare continued: 


Report of Committee on Mental Health 


We recommend the adoption of the report of the Com- 
mittee on Mental Health and recommend the approval of the 
establishment of the Psychiatric Bulletin. 


Dr. Heare: I move the adoption of this portion of the 
report. 


Speaker Homan: Seconded by Dr. Hall Shannon. Any dis- 
cussion? All in favor of the adoption of this portion of the 
report say “aye”; opposed ‘“‘no”; motion carried. 

Dr. Heare continued the report: 


Resolution: Texas Association of Blood Banks 


Your Reference Committee on Scientific Work recom- 
mends the adoption of the resolution introduced by Dr. A. 
Ford Wolf of Bell County concerning the Texas Association 
of Blood Banks, with the understanding that the actual opera- 
tion of the blood banks remain under the control and super- 
vision of local medical personnel. 


Dr. Heare: I make a motion that this portion of the report 
be accepted. 

Speaker Homan: Seconded by Dr. L. C. Powell. Any dis- 
cussion? All in favor of adopting this portion of the report 
say “aye”; opposed “no”; adopted. 

Dr. Heare continued: 


Report of Committee on Study of Alcoholism 


It is recommended that the report of the Committee on 
the Study of Alcoholism be accepted. We extend commenda- 
tion for a good report and recommend that this special com- 
mittee be continued with the idea that eventually this work 
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should be a part of the work of the Committee on Mental 
Health. 


Dr. Heare: I make a motion that this portion of the re- 
port be approved. 


Speaker Homan: Seconded by Dr. W. E. Whigham. Any 
discussion? All in favor of this portion of the report say 
“aye”; opposed “no”; adopted. 

Dr. Heare continued his report: 


Report of Council on Scientific Work 


The Reference Committee recommends that the report of 
the Council on Scientific Work be approved. Your Reference 
Committee thinks that the scientific exhibits were good and 
that section programs were improved by the new arrange- 
ment. This Council on Scientific Work should be com- 
mended for its important and satisfactory work. 


Dr. Heare: I might say more with reference to the im- 
portant work of this council, but briefness is needed here. 
I move that this report be approved. 


Speaker Homan: Seconded by Dr. Hall Shannon. Any 
discussion? All in favor say “aye”; opposed “no”; motion 
carried. 

Dr. Heare: Your Reference Committee on Scientific Work 


recommends that this report as a whole be approved, Mr. 
Speaker, and I so move. 


Speaker Homan: Seconded by Dr. A. C. Scott. All in favor 
of the motion that the report as a whole be approved say 
“aye”; opposed “no.” The report as a whole is adopted. 

The report of the Reference Committee on Medical Serv- 
ice and Public Relations, Dr. Jack Kerr, Dallas, chairman. 

Dr. Kerr began his report as follows: 


REPORT OF REFERENCE COMMITTEE ON 
MEDICAL SERVICE AND PUBLIC RELATIONS 


Report of Council on Medical Defense 


The Reference Committee on Medical Service and Public 
Relations recommends the acceptance of the report of the 
Council on Medical Defense. The Reference Committee also 
recommends the adoption of the recommendations of the 
Council on Medical Defense as listed in the report. The 
Reference Committee further recommends that additional 
educational programs be instituted to encourage the doctors 
of Texas to investigate and consider the advisability of pro- 
curing adequate insurance protection. 

Dr. Kerr: I move the adoption of this portion of the 
report. 


Speaker Homan: Seconded by Dr. Hall Shannon. All in 
favor of this portion of the report say “aye”; opposed “no.” 
It is accepted. 

Dr. Kerr continued: 


Report of Council on Legislation 


The Reference Committee recommends the acceptance of 
the report of the Council on Legislation as printed and the 
supplemental report as read to the House of Delegates on 
April 30, 1950. 

Dr. Kerr: I move the adoption of this portion of the 
report. 

Speaker Homan: The motion has been made and was 
seconded by Dr. Hall Shannon that this portion of the re- 
port be approved. Any discussion? All in favor say “aye”; 
opposed “no”; this portion of the report is adopted. 

Dr. Kerr again continued: 
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Report of Council on Medical Economics 


The Reference Committee recommends the acceptance of 
the report of the Council on Medical Economics as printed. 
The Committee further recommends the adoption of the five 
recommendations. The Reference Committee commends the 
Council on Medical Economics for its excellent work and 
urges that it continue its efforts toward better distribution 
of medical care. The Committee further recommends that 
each delegate become familiar with the report and recom- 
mendations of the Council on Medical Economics and as- 
sume the individual responsibility for interpreting its con- 
tent to the members of the profession and carry out its sug- 
gestions in his own county. 

Dr. Kerr: I move the adoption of this portion of the re- 
port. 


Speaker Homan: Seconded by Dr. Hall Shannon. Any dis- 
cussion? All in favor “aye”; opposed ‘‘no”; this portion of 
the report is adopted. 

Dr. Kerr resumed the report: 


Report of Council on Medical Education and Hospitals 


The Reference Committee recommends the acceptance and 
adoption of the report of the Council on Medical Educa- 
tion and Hospitals. The Reference Committee would like to 
emphasize the warning sounded by the Council on Medical 
Education and Hospitals that all physicians should be on the 
alert to recognize any possible tendencies of hospitals to 
encroach on the private practice of medicine. The Reference 
Committee further recommends that the Central Office make 
available to any member of the Association, upon request, a 
copy of the more detailed statement as presented to the 
Board of Trustees on January 21, and as summarized to 
the House of Delegates by Dr. W. S. Barcus on April 30, 
1950. 


Dr. Kerr: I move the adoption of this portion of the re- 
port. 


Speaker Homan: Again seconded by Dr. Shannon. All in 
favor of the adoption of this portion of the report say “aye”; 
opposed “no”; carried. 

Dr. Kerr continued: 


Report of Committee on Public Relations 


The Reference Committee recommends the acceptance of 
the report of the Committee on Public Relations. 


The Reference Committee recommends the adoption of 
recommendation 1: “The Committee on Public Relations 
recommends to the House of Delegates that a committee be 
established to be called the Public Grievance Committee.” 


Dr. Kerr: I move the adoption of this part of the report. 


Speaker Homan: The motion has been made and sec- 
onded. 


The Speaker would like to question the authority to adopt 
this recommendation without certain changes in the By-Laws. 
I believe this should be referred after its adoption to the 
Committee on Revision of Constitution and By-Laws for the 
necessary changes to be made. Of course, the By-Laws 
changes will have to lay over twenty-four hours. I think this 
could be incorporated and the Grievance Committee placed 
under chapter 8, section 3, paragraph b on standing com- 
mittees as number 8. 

Delegate: For it to be a standing committee I think it will 
have to be put into the By-Laws as an official committee 
of the Association. Could it be appointed as a special com- 
mittee at this time and later on a standing committee? 


Speaker Homan: Any further discussion? All in favor 
“aye”; opposed “no”; carried. 
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Dr. Kerr continued the report: 


The second recommendation of the Committee on Public 
Relations, entitled “Proposed Code of Cooperation, Medical 
Profession, Press and Radio,” was presented orally to the 
House and discussed fully on April 30, 1950. The Reference 
Committee recommends the adoption of recommendation 2. 

Dr. Kerr: I move the adoption of this portion of the re- 
port. 


Speaker Homan: Seconded by Dr. Hall Shannon. All in 
favor “aye”; opposed “no”; motion carried. 
Dr. Kerr continued: 


The Reference Committee recommends the adoption of 
recommendation 3, that the Committee on Public Relations 
be increased to seven members. 

The Reference Committee further recommends that the 
Public Relations Counsel of the State Medical Association be 
requested to send to each county society the brochures which 
have been developed describing the plans of the Alameda 
County (California) Medical Association for medical care 
for all and the twenty-four hour call service for physicians. 

Dr. Kerr: I move the adoption of this portion of the re- 
port: 


Speaker Homan: Seconded by Dr. Shannon. Any discus- 
sion? All in favor say “aye”; opposed “no”; this portion is 
adopted. 

{EDITOR’s NOTE: The recommendation that the Commit- 
tee on Public Relations be increased from five to seven 
members cannot become effective until the By-Laws (chapter 
8, section 12) are amended. Such action was not taken 
during the 1950 session of the House of Delegates.} 


Dr. Kerr continued: 


Report of Committee on Rural Health 


The Reference Committee recommends the acceptance of 
the report of the Committee on Rural Health as printed. The 
Reference Committee further recommends the adoption of 
the eight recommendations. 

Dr. Kerr: Mr. Speaker, I move the adoption of this por- 
tion of the report. 

Speaker Homan: Seconded by Dr. Shannon. All in favor 
of this portion of the report, say “aye”; opposed “no.” This 
portion is adopted. 

Dr. Kerr again continued: 


Report of State Council on National Emergency Medical Service 


The Reference Committee recommends the acceptance of 
the report of the State Council on National Emergency Med- 
ical Service as presented to the House of Delegates on April 
30, 1950. 

Dr. Kerr: I move the adoption of this portion of the re- 
port. 

Speaker Homan: Seconded by Dr. Shannon. All in favor 
of this portion say “aye”; opposed “no”; motion carried. 

Dr. Kerr continued: 


Report of Delegate to State Health Education Council 


The Reference Committee recommends the acceptance of 
the report of the Delegate to the State Health Education 
Council as printed. 

Dr. Kerr: I move the adoption of this portion of the re- 
port. 


Speaker Homan: Seconded by Dr. Hall Shannon. Any dis- 
cussion? All in favor of the adoption of this portion of the 
report say “aye’’; opposed “no”; carried. 









Dr. Kerr continued the report: 


Resolution: Premarital and Prenatal Examination Laws 


The Reference Committee considered carefully the word- 
ing of the resolution of Dr. L. C. Heare, Port Arthur, rec- 
ommending changes in premarital and prenatal examination 
laws and the information provided by Drs. L. C. Powell and 
H. B. Williford. The Committee is of the opinion that the 
point of controversy is in the method and manner of cer- 
tification of laboratories and that the law, or the administra- 
tion of the law, should be modified. Therefore, the Com- 
mittee recommends that the matter be referred to the Coun- 
cil on Legislation with the request that the council study the 
law and its administration and recommend changes to the 
House of Delegates. 

Dr. Kerr: I move the adoption of this portion of the re- 
port. 


Speaker Homan: Seconded by Dr. E. A. Rowley. Any dis- 
cussion? All in favor of the adoption of this portion of the 
report say “aye”; opposed “no”; motion carried. 

Dr. Kerr continued: 


Resolution: Practice of Medicine by Hospitals 


The Reference Committee recommends the acceptance of 
the resolution by Dr. A. W. Hartman regarding the practice 
of medicine by hospitals and the adoption of its recommen- 
dations. 

Dr. Kerr: Mr. Speaker, I so move. 


Speaker Homan: Seconded by Dr. Hall Shannon. Any dis- 
cussion? All in favor say ‘aye’; opposed “no”; motion car- 


ried. 


Dr. Kerr: Mr. Speaker, I should like to ask a question. 
The report of the Delegate to the State Nutrition Council 
and a resolution from the Section on Public Health were 
presented to this body this evening. Our Reference Com- 
mittee had a meeting later although it was not announced. 
The Committee is ready to report if it is within our right to 
do so without publishing a meeting time. 


Speaker Homan: Any objection from the delegates? Does 
anyone wish to appear before this Reference Committee? 


Dr. Kerr was permitted to continue with the report: 


Report of Delegate to Texas State Nutrition Council 


The Reference Committee recommends the acceptance of 
the report of the Delegate to the Texas State Nutrition 
Council. 

Dr. Kerr: Mr. Speaker, I so move. 


Speaker Homan: Seconded by Dr. Hall Shannon. All in 
favor say “aye”; opposed “no”; adopted. 


Dr. Kerr continued: 


Resolution: Public Health Units 


The Reference Committee recommends the adoption of 
the resolution from the Section on Public Health relating to 
that section of the Twelve-Point Program of the American 
Medical Association which provides for the expansion of 
the local public health program. 

Dr. Kerr: I so move. 


Speaker Homan: Seconded by Dr. Shannon. All in favor 
of this portion of the report say “aye”; opposed “no”; mo- 
tion carried. 

{EDITOR’s NOTE: Action on this resolution was recon- 
sidered at the fourth meeting of the House, and the resolu- 
tion was tabled for one year.} 


Dr. Kerr: Mr. Speaker, I move the adoption of the report 
as a whole with revisions. 
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Speaker Homan: Seconded by Dr. Shannon. All in favor 
say “aye”; opposed “no.” This report as a whole is adopted. 

The Board of Councilors as a Reference Committee has a 
report to make. 


Dr. W. E. Whigham, McAllen, submitted the following 
report: 


REPORT OF BOARD OF COUNCILORS AS 
REFERENCE COMMITTEE 


Report of Secretary: Honorary Membership 


The Board of Councilors has the following names for hon- 


orary membership in addition to those reported by the Sec- 
retary: 


Harris County: 

Dr. Carl Carrico, Houston; born 1901; member 20 years. 

Dr. Raymond Dawes, Houston; born 1870; member 37 
years. 

Dr. William Lapat, Houston; born 1885; member 31 
years. 

Dr. S. T. Pulliam, Houston; born 1874; member 38 
years. 


LaSalle-Frio-Dimmit Counties: 
Dr. P. M. Payne, Asherton; born 1870; member 7 years. 
Potter County: 
Dr. James J. Crume, Amarillo; born 1867; member 46 
years. 
Dr. Norman C. Prince, Amarillo; born 1884; member 
22 years. 
Dr. Isaac Rasco, Amarillo; born 1869; member 39 years. 
Dr. James R. Wrather, Amarillo; born 1864; member 41 
years. 


Dr. George T. Vinyard, Amarillo; born 1870; member 
45 years. 


The Board of Councilors approves the physicians listed 
in the supplementary report of the Secretary and also those 
listed now for honorary membership. 


Dr. Whigham: I move the adoption of this report. 


Speaker Homan: Seconded by Dr. Hall Shannon. All in 
favor say “aye”; opposed “no.” This report is adopted. 


The report of the Board of Trustees as a Reference Com- 
mittee. 


Dr. T. C. Terrell, Fort Worth, offered the following re- 
port: 


REPORT OF BOARD OF TRUSTEES AS 
REFERENCE COMMITTEE 


Amendment to Constitution: Dues 


It was recommended that article 11, section 2 of the 
Constitution be amended to set a maximum of $35 for 
annual dues. The section now reads: 

“The House of Delegates shall provide for an equal per 
capita assessment of component county societies, and for the 
proper distribution of the amount so raised into the several 
funds of the Association, as established by the Board of 
Trustees or the House of Delegates; provided that no assess- 
ment shall be made by the county societies upon honorary 
members or members emeritus of the State Medical Associa- 
tion elected in accordance with this Constitution and By- 
Laws.” 


The Board of Trustees recommends that this section not 
be changed. 
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Dr. Terrell: I would like to make a motion to that effect. 


Speaker Homan: Seconded by Dr. L. C. Heare. Any dis- 
cussion? 


Dr. Terrell: This amendment would make it so that in 
case of emergency we could not have money from additional 
dues under any circumstances under a year because another 
amendment would have to lay over that time. I do not see 
why there should be any increase in dues soon, but there 


might be an emergency, and I do not think it is good legisla- 
tion. 


Speaker Homan: All in favor of the report of the Board 
of Trustees as a Reference Committee say “aye”; opposed 
“no.” The amendment is rejected. Since this is an amend- 
ment to the Constitution, however, it will have to be held 
over until next year for final action. 


Gentlemen, before we adjourn for the evening I would 
like to thank all the members of the reference committees 
for myself and for President Brindley, who is representing 
us in Dallas this evening. I know, because I have been on 
reference committees, just how hard a job it can be, and I 
sincerely thank each and every one of you for your kind 
services to this House of Delegates. 


Upon motion and second, the House voted to adjourn 
until 9 a. m. Thursday. Adjournment was taken at 11:43 
p.m. 


Thursday, May 4, 1950 


MINUTES OF THE HOUSE OF 
DELEGATES 


FOURTH MEETING 


The fourth meeting of the House of Delegates was called 
to order by the Speaker of the House, Dr. Robert B. Homan, 
Jr., El Paso, at 9 a. m., Thursday, May 4, 1950, in the Ball- 
room of the Blackstone Hotel, Fort Worth. 


Speaker Homan: According to the Constitution and By- 
Laws no new business except from the scientific sections, the 
Board of Trustees, or the Board of Councilors can come 
before this House on the last day of the meeting. Are there 
any supplemental reports from reference committees? 


Dr. Truman Blocker then gave the following report: 


SECOND REPORT OF REFERENCE COMMITTEE 
ON AMENDMENTS TO CONSTITUTION 
AND BY-LAWS 


Report of Council on Scientific Work 


The Reference Committee on Amendments to the Con- 
stitution and By-Laws has reviewed the supplemental report 
of the Council on Scientific Work and unanimously agrees 
on the proposed changes in the By-Laws. Your Committee 
suggests that “transportation and hotel expenses” be substi- 
tuted for “railroad and Pullman fare or plane fare” with 
the implication that additional expenses incident to travel 
will also be included. Chapter 9, section 2 would therefore 
read as follows: 

“Finances permitting, the Board of Trustees shall appro- 
priate sufficient funds from the treasury of the Association 
to cover the transportation and hotel expenses of physician 
or scientist guests as provided for in Section 4, Article II 
of the Constitution, or of distinguished guests not physicians 
who may be invited to appear on the general meeting pro- 
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grams, as provided for in Section 6, Article II of the Con- 
stitution. There should be a total of not more than two 
guests.” 


Dr. Blocker: I move the adoption of this portion of the 
report. 


Speaker Homan: You have heard the motion. Dr. Hall 
Shannon seconds. Any discussion? All in favor of this 
amendment to the By-Laws say “aye”; opposed “no”; amend- 
ment is carried. 


Dr. Blocker: Mr. Speaker, there is another item I failed 
to mention last evening: 


The original report of the Council on Scientific Work 
. recommended that the By-Laws of the Association be amend- 
ed so that in sections 1 and 4 of chapter 9, “Section on 
Medicine” will read “Section on Internal Medicine.” This 
revision is approved so that the emphasis of the Section on 
General Practice and the present Section on Medicine will 
be better differentiated. 


Dr. Blocker: I move the adoption of this amendment. 


Speaker Homan: Seconded by Dr. Hall Shannon. Any 
discussion? All in favor of the amendment as read say 


”, 


“aye”; opposed “no”; amendment is carried. 
Dr. Blocker continued his report: 


Report of Committee on Negro Medical Facilities 


The report of the Committee on Negro Medical Facilities 
was reviewed by the Reference Committee on Amendments 
to the Constitution and By-Laws, and the recommendation 
that the word “white” be deleted from article 2, section 3 
of the Constitution, which pertains to membership in the 
State Medical Association, was approved. As this is a change 
in the Constitution, it must lay over for one year before final 
action can be taken; however, the Reference Committee ap- 
proves this amendment. 


Dr. Blocker: 1 move that this section of the report be 
adopted. 


Speaker Homan: It has been moved and seconded that 
this part of the report be adopted. Those in favor say “aye’”’; 
opposed “no”; the motion carried. 


Dr. Blocker resumed his report: 


Report of Committee on Revision of Constitution and By-Laws 


Another change in the Constitution was recommended in 
a supplementary report of the Committee on Revision of 
the Constitution and By-Laws. It was proposed that the Con- 
stitution be amended by striking from article 1, section 1 the 
words “State Medical Association of Texas” and substituting 
for them “Texas Medical Association.” This also cannot be 
acted upon until next year, but the Reference Committee ap- 
proves the recommendation. 


Dr. Blocker: I move that this portion of the report be 
adopted. 


Speaker Homan: It has been moved and seconded that 
this portion of the report be adopted. Those in favor say 
“aye”; those opposed “no”; the motion has carried. 


Dr. Blocker: Mr. Speaker, this concludes the supplemental 
report, and I move that it be adopted as a whole. 


Speaker Homan: Seconded by Dr. Shannon that this report 
be adopted in full. All in favor say “aye”; opposed “no.” 
The report is adopted. 


Dr. Hobart O. Deaton, Tarrant, then submitted another 


report from the Reference Committee on Report of Officers 
and Committees: 





SECOND REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Report of Committee on County Medical Society Records 


This is a supplemental report regarding instructions to 
the county society secretaries and the standardization of their 
bookkeeping. The recommendation made by the Committee 
on County Medical Society Records has to do with the estab- 
lishment of a looseleaf system, making the records uniform. 
All the material is to be purchased by the Secretary at the 
most advantageous price, and from the State Secretary the 
county secretaries may obtain the stationery and office sup- 
plies connected therewith. It is the opinion of your Refer- 
ence Committee that this system should be adopted. 

Dr. Deaton: I so move. 


Speaker Homan: Seconded by Dr. Hall Shannon. Any 
discussion? All in favor of the adoption of the motion say 
“aye”; opposed “no’’; motion carried. 

Dr. W. W. Bondurant, Jr., Bexar County, chairman of 
the Reference Committee on Resolutions and Memorials, 
then reported as follows: 


SECOND REPORT OF REFERENCE COMMITTEE 
ON RESOLUTIONS AND MEMORIALS 


Resolution: Conservation of Hearing 


A resolution submitted by the Section on Eye, Ear, Nose 
and Throat and dealing with a program to conserve the 
hearing of school children was referred to the Reference 
Committee last night. The Committee refers this resolution 
to the House of Delegates without recommendation. 


Dr. Bondurant: We hold in mind the experience with the 
Heart Association. This program seems to be entirely dif- 
ferent from that program and what federal money is in- 
volved apparently is involved only in that the State Health 
Department itself, obtains federal money. However, the 
resolution is submitted to you without recommendation. 


Speaker Homan: Dr. John L. Matthews, Bexar County, 
moves its adoption and Dr. S. D. Coleman, Grimes, seconds. 

Dr. T. C. Terrell, Fort Worth: Mr. Speaker, this resolu- 
tion came from the eye, ear, nose, and throat men of Texas. 
To me it is another step down the road of socialization. If 
you ask for it you can have it, but it looks to me like you 
should give it some thought. 

Dr. John L. Mathews, Bexar: The Section on Eye, Ear, 
Nose, and Throat has from the inception of this program 
recognized that in certain quarters it would not be popular. 
The background of it is this: At the present time several of 
the large communities in the state have instituted programs 
of deafness detection in school children. This requires the 
assistance of a trained technician. Unlike the detection of 
blindness or poor vision, which is adequately done with little 
instruction by a school nurse, to detect minor defects of 
hearing requires a technician who can adequately perform 
the task on the audiometer. Audiometers have been provided 
in a number of our larger cities, and programs have been 
instituted which have detected a great deal of deafness or 
minor defects of hearing, and in all instances today those 
children have been referred to private practitioners for more 
diagnosis of their deafness and for treatment. 

It is contemplated by Mr. Ernest H. Rolston of the State 
Health Department in charge of this activity that this service 
will be expanded over the state and in our smaller commu- 
nities. A number of them have audiometers, but in a number 
of instances those audiometers are a failure because of the 
lack of a trained technician to operate them. It is essential 
that a few individuals be trained in the operation of these. 
They are not designed for hearing diagnosis. It is felt that a 
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great deal of deafness among our school children can be 
prevented through early detection and only by this means of 
beginning in the schools will they be detected at an age that 
something may be done about it. It is recognized that to 
instigate this program some funds will have to be derived 
from the State Department of Health in order to educate 
and to train these technicians. 

Insofar as the State Department of Health derives some 
funds from the federal government, federal money will be 
represented in the program in part. In view of that fact, I 
had this resolution circulated to 400 members of the Section 
on Eye, Ear, Nose and Throat a month ago, anticipating that 
there would be considerable discussion when it was intro- 
duced at our business meeting. There was no poll of the 
individual members. I found without exception, however, 
that if they had studied the matter, they had concluded that 
although we dislike to use federal funds in any form, there 
seems no other way in which to accomplish early detection 
of deafness in school children. Therefore, it was referred to 
the House of Delegates by unanimous vote of the section. 


Dr. Denton Kerr, Harris: It would look foolish after we 
have heard the expression of the unanimous opinion of the 
Section on Eye, Ear, Nose, and Throat to reject this, but I 
believe it has serious implications. I think we are being 
inconsistent to take federal funds with one hand and reject 
them with another hand. School children of this nation have 
gotten along pretty well so far without these audiometers. 
If we passed this, the federal government would put in 
another big order for audiometer technicians and would set 
up an organization to teach these people. I believe that we 
have in this state enough doctors and enough intelligent 
people to recognize deafness in these children and to refer 
them to the proper doctor. I believe that if this body is 
going to be consistent, we are going along with the program 
of fighting federal funds. We owe it to ourselves and to the 
newspapers and magazines which are beginning to back us 
to defeat this measure. I believe Dr. Truman Terrell is cor- 
rect, and I would certainly like to see this action deferred 
for at least another year and let us study the program. I for 
one would certainly recommend its defeat. (Applause. ) 


Dr. D. R. Knapp, Kerr-Kendall-Gillespie-Bandera: I just 
wondered if members of the House know that part of this 
work is already being done in Kerrville by private enter- 
prise. I think that this work being done by private enterprise 
is a great deal more satisfactory than accepting government 
money. I urge you to reject it. 


Dr. C. C. Cody, Harris: It seems to me that on a question 
like this a great deal can be said on both sides; therefore, 
I make a motion that this recommendation from the Section 
on Eye, Ear, Nose, and Throat be tabled for one year for 
further study. 


Speaker Homan: Dr. Cody offers a substitute motion to 
table the resolution for one year for further study. All in 
favor say “aye”; opposed “no”; motion is tabled for one year 
for further study. 


Dr. R. G. Baker, Fort Worth, then submitted a second 
report from the Board of Councilors as a Reference Com- 
mittee: 

SECOND REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


Honorary Membership 


The Board of Councilors wishes to add one name to those 
named to honorary membership last night: Dr. J. R. de- 
Steiguer, San Marcos, who has been a member of the Asso- 
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ciation for thirty-four years. He was nominated by the Hays- 
Blanco Counties Medical Society for honorary membership 
and was approved by the Councilors. 


Dr. Baker: I move the election of Dr. deSteiguer for hon- 
orary membership. 


Speaker Homan: Second by Dr. G. W. Cleveland, Travis. 
Any discussion? All in favor “aye”; opposed “no.” The 
doctor is an honorary member. 


Speaker Homan: Is there any new business from the sec- 
tions or from the Board of Trustees? Dr. Minter of the 
Board of Trustees. 


Recons:deration of Resolution: Public Health Units 


Dr. Merton M. Minter, San Antonio: The Board of Trus- 
tees has been considering a resolution which came in about 
11 o'clock last night. We are not quite sure what this resolu- 
tion means. It came from the Section on Public Health and 
has to do with “expansion of the local public health pro- 
gram.” Your Board of Trustees does not know the implica- 
tion of this resolution, and I would like to move that the 
action taken last night in regard to this particular resolution 
be rescinded and that the resolution be tabled for a year so 
that it may be more properly studied. 


Speaker Homan: Seconded by Dr. L. B. Jackson of. San 
Antonio. Any discussion? All in favor say “aye”; opposed 
“no.” “Aye’s” have it. The motion is carried. 


The Reference Committee on Scientific Work, Dr. L. C. 
Heare, chairman, will report. 


Dr. Heare then reported as follows: 


SECOND REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Report of Committee on Public Health 


There were two recommendations from the Committee 
on Public Health. The first dealt with preparation of -ma- 
terial on public health subjects for publication in news- 
papers. The Reference Committee on Scientific Work recom- 
mends the acceptance of this proposal. 


Dr. Heare: I so move. 


Speaker Homan: The motion has been made to accept 
this portion of the report. Seconded by Dr. Hall Shannon. 
Any one wish to discuss it? All in favor of the adoption of 
the motion say “aye”; opposed “no.” That section is adopted. 

Dr. Heare continued: 


The second recommendation dealt with the use of funds 
for research and management of acute cases of poliomyelitis. 
The Reference Committee approves the recommendation. 


Dr. Heare: I move that this section of the report be 
adopted. 


Speaker Homan: Dr. Shannon seconds. Any discussion? 

Dr. D. R. Knapp, Kerr-Kendall-Gillespie-Bandera: For 
the record I would like to call attention to the fact that the 
Committee on Public Health was expanded last year and is 
now in a position to handle your problems. To cooperate 
with the Health Department would prevent a lot of dif- 
ferences which may arise with regard to the use of federal 
funds and the like. I think the doctors of the state should 
be made aware of this Committee on Public Health. 

Speaker Homan: All in favor of this section on polio, 
say “aye”; opposed “no”; section is adopted. 

Dr. Heare then continued the report: 


Report of Council on Scientific Work 


In the supplemental report from the Council on Scientific 
Work that was read yesterday there were two recommenda- 
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tions. One was that the annual session schedule provide for 
the meeting of the House of Delegates and committees on 
Sunday; meetings of related organizations and the House of 
Delegates on Monday; opening exercises, memorial services, 
a general meeting, and section meetings on Tuesday; and 
the House of Delegates, section meetings, and a general 
meeting luncheon on Wednesday. This Reference Committee 
on Scientific Work has considered this section and unani- 
mously approved it. 
Dr. Heare: I move that it be adopted. 


Speaker Homan: Seconded by Dr. Shannon. Any discus- 
sion? All in favor of the adoption of this say “aye”; opposed 


a 2, 


no”; this section is adopted. 
Dr. Heare continued the report: 


The second section was: “Finances permitting, the Board 
of Trustees shall appropriate sufficient funds from the treas- 
ury to cover railroad and pullman fare...” 


Speaker Homan: Just a minute, Doctor. That was re- 
ferred to the Reference Committee on Amendments to Con- 
stitution and By-Laws and has already been passed this morn- 
ing. 

Dr. Heare: I did not know that. I would like to make this 
statement though, that the Reference Committee on Scientific 
Work considered this section, and if it is permissible I would 
like to give the expressions of the Reference Committee on 
Scientific Work in regard to it. I would like to reconsider. 

If this section is passed as it is in this report, it will ma- 
terially reduce the programs of the scientific sections in the 
future. The Reference Committee proposed that we main- 
tain the quality of the scientific programs, maintain the 
standard of the scientific work in the meetings. 

Speaker Homan: The motion is to reconsider. Seconded 
by Dr. George Turner, El Paso. This requires a two-thirds 
majority. Any discussion? 

Dr. Heare: Will you have the chairman of the Reference 


Committee on Amendments to the Constitution and By-Laws 
read that? 


Dr. Truman G. Blocker, Galveston: The section in the 
report that Dr. Heare has was passed except that it was 
amended. As adopted it reads: 

“Finances permitting, the Board of Trustees shall appro- 
priate sufficient funds from the treasury of the Association 
to cover the transportation and hotel expenses of physician 
or scientist guests as provided for in Section 4, Article II of 
the Constitution, or of distinguished guests not physicians 
who may be invited to appear on the General Meeting pro- 
grams, as provided for in Section 6, Article II of the Con- 
stitution. There should be a total of not more than two 
guests.” ; 


Mr. Speaker, our Reference Committee went over this 
amendment, and the explanation that the Council on Scien- 
tific Work gave us was sufficient for us to agree that this 
was the proper thing to do. 

Speaker Homan: Any further discussion? 


Dr. R. D. Knapp, Kerr-Kendall-Gillespie-Bandera: The 
fact that the Reference Committee on Scientific Work was 
meeting prevented my being here when this problem was 


first presented. It was the opinion of a great many that the 


question of two guests was not thought about or discussed 
sufficiently. We agreed with all the rest of the provisions. 
We felt that if we said the sections should have their guests 
but not more than half of them should be from out of the 
state and have their expenses paid, that would be a com- 


promise and would keep the total of the sections much 
better. 










Dr. Thomas M. Jarmon, Smith: The Reference Commit- 
tee on Amendments to the Constitution and By-Laws went 
over this and we are entirely in accord with the ideas of the 
amendment as referred to us for these reasons: (1) The 
State Medical Association is almost getting out of bounds. 
We can hardly find a place in which to meet. (2) A con- 
siderable amount of time is used with our guest speakers. 
We feel that we have a great number of capable young men 
in our own group, and that many of them for this reason 
are being denied an opportunity of coming before us and 
letting us know what we have in Texas. Furthermore, with 
several clinical societies in Houston, Dallas, and San An- 
tonio for educational purposes and postgraduate work, we 
feel that our own men, the younger men, should have an 
opportunity of coming before us in our regular state ses- 
sions; therefore, we believe that there must be some restric- 
tion placed on the time used by our distinguished guests. 


Dr. Merton M. Minter, San Antonio: This suggestion has 
been gone over very carefully by the Council on Scientific 
Work. I sat in on those discussions and was in a way par- 
tially responsible for these changes being suggested. Dr. 
May Owen, who is chairman of the Council on Scientific 
Work, has asked me to explain further to you the reasons 
for this change. 

In the first place, we feel that the State Medical Associa- 
tion meetings should be cut down in the length of time. We 
cannot do that and utilize from nine to eleven guest speakers 
on our program and still leave time for our own Texas men. 

In the second place, we feel that the program of the State 
Medical Association will be improved by the elimination of 
so many guest speakers. Many of you people might like to 
read papers, but suppose you had to get up and read a paper 
following some big name from out of the state. Two years 
ago I remember we had a very big name speaking. The place 
was packed and jammed. We had a good paper following 
that presented by a man from Texas, and a lot of the people 
left the room, which was embarrassing to everybody. 

You cannot tell me that we do not have doctors in Texas. 
I can look around this room and see men like Truman 
Blocker and other men from the various medical schools who 
go out all over the country as guest speakers, and we feel 
that by utilizing our own men we will improve the pro- 
gram. It was the unanimous opinion of the Council on 
Scientific Work, which has studied this problem carefully, 
that this would improve the program of our own Association 
and furthermore that it would encourage our own men to 
appear on our programs instead of going off to other states 
to present their papers. I would therefore strongly urge that 
the recommendation of your Council on Scientific Work be 
adopted. 


Dr. Heare: May I say that the Reference Committee on 
Scientific Work unanimously agreed that the out-of-state 
guests be cut down to six, giving each section the opportu- 
nity to have an out-of-state guest in rotation; the sections 
which did not have out-of-state guests would be urged to 
have special guests from within the state, and in that way 
maintain the quality of our scientific section. 

Why do postgraduate assemblies have such drawing power 
to their scientific work? It is because they have outstanding 
scientific programs. Cut down the quality or the variety or 
the possibility of having outstanding scientific programs, and 
you are going to reduce the attendance and popularity of 
the State Medical Association meetings. It is my belief that 
we are taking a step backward; that we are not maintaining 
the quality of the scientific program; and that we are still 
giving an opportunity to the doctors in Texas to come before 
the sections and giving the best that they have. We feel that 
greater prestige would be given to the doctors in Texas who 
do outstanding work by having them invited as special guests 
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of the sections in alternate years, would tend to elevate the 
quality of the material that is presented before the sections 
by the Texas doctors, and would maintain the quality that 
we need to continue to interest all the doctors in Texas in 
our Association. Change this back to what it was ten or 
fifteen or twenty-five years ago and you will reduce the 
attendance to the meetings and the quality of your scientific 
programs. 

So your Reference Committee on Scientific Work would 
like to urge you to maintain the quality by reversing the 
former action, which I believe was taken too hastily. I 
would like so to move. 


Speaker Homan: The motion is up to reconsider the ac- 
tion. Dr. May Owen of Fort Worth, chairman of the Council 
on Scientific Work. 


Dr. Owen: There was no move on the part of the Council 
on Scientific Work to change or in any way detract from 
our program. We have been trying to make it better. There 
have been comments on the number of guest speakers we 
have. We realize how many capable men there are in Texas, 
and we are only asking you to give us a trial for one year. 

If the sections would like to have some distinguished per- 
son from Texas as a special speaker on their programs, I 
can not see where that would detract from our program. We 
are asking for two out-of-state distinguished gentlemen to 
appear on our program, whether physicians or men of dis- 
tinction in some other specialty, which would be of benefit 
to our program. 


Dr. D. R. Knapp, Kerr-Kendall-Gillespie-Bandera: If we 
labeled Texas men as “distinguished speakers” and “guests 
of the section” and then had a few from outside the state, 
that would accomplish the purpose of the Council. The 
question is to reconsider the action of the House because the 
Reference Committee on Scientific Work was not here at the 
time of the consideration. We moved for reconsideration. 


Speaker Homan: I wrongly reported that it takes a two- 
thirds vote to reconsider. It does not; it takes a majority. 
Are you ready for the question? All in favor say “aye”; 
opposed “no.” The motion to reconsider failed. 


Dr. Heare, do you have any further reports? Will you 
move the adoption of your report as a whole? 


Dr. Heare: I so move. 


Speaker Homan: Seconded by Dr. Hall Shannon. Any 
discussion? All in favor of the motion say “aye”; opposed 
“no”; carried. 


Any further business? 


Presentation of General Practitioner of Year 


Speaker Homan: The General Practitioner of the Year, 
Dr. Jim Camp. Will you escort him to the platform and 
introduce him to this House, Dr. Turner? (Applause. ) 


Dr. George Turner, El Paso: The work of Dr. Jim Camp 
for the past fifty years in medicine and his service to his 
community has been presented to you. Therefore, I take 
great pleasure in presenting Dr. Jim Camp, Pecos, Texas, 
and General Practitioner of the Year for 1950 for the State 
Medical Association of Texas. (Applause. ) 


Dr. Camp: Mr. Speaker, ladies and gentlemen. I would 
like to thank you very sincerely for this great honor. I want 
especially to thank the First District, which sponsored this 
program of getting me this honor. (Applause. ) 


Speaker Homan: We will proceed with the election of 
officers. 
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Election of Officers 


Upon nomination from the floor, the officers listed. below 
were elected by acclamation. There were single nominations 
in all instances except for the position of Trustee, for which 
Dr. J. M. Travis, Jacksonville, was nominated, and the posi- 
tion of Alternate Delegate to the American Medical Associa- 
tion which Dr. L. B. Jackson, San Antonio, had filled and 
for which he was renominated. Dr. Travis and Dr. Jackson 
requested that their nominations be withdrawn and their 
requests were granted. The officers and delegates chosen are 
as follows: 

PRESIDENT-ELECT 


Dr. Allen T. Stewart, Lubbock. 


VICE-PRESIDENT 
Dr. Hall Shannon, Dallas. 


SECRETARY 
Vacancy. (Dr. T. C. Terrell, chairman of the Board of 
Trustees, announced that Dr. Haroid M. Williams, Austin, 
whose term of office expired at this session, had offered his 
resignation with the idea of going into another type of work. 
Dr. Terrell requested that the office be left vacant so that 
the Board of Trustees might study the problem and find 
the proper person to succeed Dr. Williams. Upon suitable 
motion and second, the request of the Trustees was approved 
by the House. ) 
TREASURER 


Dr. T. H. Thomason, Fort Worth (succeeding himself) . 


SPEAKER OF THE HOUSE OF DELEGATES 
Dr. Robert B. Homan, Jr., El Paso (succeeding himself). 


TRUSTEE 


Dr. G. V. Brindley, Temple (succeeding Dr. J. B. Mc- 
Knight, San Angelo). : 

(Dr. McKnight, having served more than ten years as 
Trustee, was ineligible to succeed himself. Upon motion by 
Dr. R. G. Baker, Fort Worth, the House of Delegates stood 
in tribute to Dr. McKnight for his long and faithful 
service. ) 

COUNCILORS 
(Upon nomination from district societies. ) 

District 3, Dr. Frank B. Malone, Lubbock (succeeding 
Dr. Allen T. Stewart, Lubbock). 

District 5, Dr. J. L. Cochran, San Antonio (succeeding 
Dr. Cary Poindexter, Crystal City). 

District 6, Dr. Troy A. Shafer, Harlingen (succeeding Dr. 
W. E. Whigham, McAllen). 

District 12, Dr. J. Wilson David, Corsicana (succeeding 
himself). 


District 15, Dr. Joe D. Nichols, Atlanta (succeeding him- 
self). 


DELEGATES TO AMERICAN MEDICAL ASSOCIATION 


Dr. Allen T. Stewart, Lubbock (succeeding himself). 
Dr. John K. Glen, Houston (succeeding himself). 
Dr. Robert B. Homan, Jr., El Paso (succeeding himself). 


ALTERNATE DELEGATES TO AMERICAN MEDICAL 
ASSOCIATION 

Dr. James H. Wooten, Columbus (succeeding Dr. Harold 
M. Williams, Austin). 

Dr. Robert W. Kimbro, Cleburne (succeeding Dr. John 
H. Wootters, Houston). 

Dr. L. C. Heare, Port Arthur (succeeding Dr. L. B. Jack- 
son, San Antonio). 

Dr. J. C. Terrell, Stephenville (one year term to fill the 


vacancy created by the appointment of Dr. John K. Glen as 
delegate ) . 
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Dr. George Turner, El Paso (one year term to fill the 


position created by the apportionment of a seventh delegate 
to Texas). 


Election of Council Members 


Upon nomination by the President-Elect, the following 
members of councils were elected: 
COUNCIL ON MEDICAL DEFENSE 
Dr. L. B. Jackson, San Antonio (succeeding himself). 
COUNCIL ON LEGISLATION 
Dr. John K. Glen, Houston (succeeding himself). 


COUNCIL ON SCIENTIFIC WORK 


Dr. Kleberg Eckhardt, Corpus Christi (succeeding him- 
self) . 


COUNCIL ON MEDICAL ECONOMICS 
Dr. Raleigh R. Ross, Austin (succeeding Dr. H. R. Dud- 
geon, Sr., Waco). 
COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
Dr. W. S. Barcus, Fort Worth (succeeding himself). 


Appointment of Standing Committee Members 
The President-Elect appointed the following physicians to 
standing committees: 
COMMITTEE ON CANCER 
Dr. John H. Wootters, Houston (succeeding Dr. C. D. 
Bussey, Dallas). 
COMMITTEE ON MEDICAL HISTORY 
Dr. A. A. Ross, Sr., Lockhart (succeeding himself). 
COMMITTEE ON TUBERCULOSIS 
Dr. Ralph E. Gray, Lake Jackson (succeeding Dr. Charles 
J. Koerth, White Haven, Pa.). 
COMMITTEE ON LIBRARY ENDOWMENT 
Dr. John A. Crockett, Austin (succeeding Dr. Walter G. 
Stuck,* San Antonio). 
COMMITTEE ON MENTAL HEALTH 
Dr. Abe Hauser, Houston (succeeding himself). 
COMMITTEE ON PUBLIC HEALTH 
= Thomas H. Diseker, San Antonio (succeeding him- 
self). 
a H. K. Brask, San Angelo (succeeding himself). 


Selection of Place for Annual Sessions, 1951 and 1952 


The House of Delegates reaffirmed its choice of Galveston 
for the site of the annual session in 1951, that city having 
been tentatively selected by the House in its meeting in 
1949. An invitation from Dallas to hold the 1952 session 
there was accepted. No specific dates for either session were 
set. 

As there was no further business, the Speaker declared the 
House of Delegates adjourned at 11:30 a. m. 


MINUTES OF THE THIRD GENERAL 
MEETING 


The third General Meeting was called to order at 2 p. m., 
Thursday, May 4, after a general luncheon in the Ballroom 
of the Texas Hotel, Fort Worth. Dr. G. V. Brindley, 
Temple, President, presided. 











* Deceased. 





Dr. John W. Cline, San Francisco, Calif., was introduced 
by President Brindley and presented an address on “The 
Future of Medicine,’ which will be published later in the 
JOURNAL. 


After Dr. Cline’s address, the meeting continued as fol- 
lows: 


President Brindley: I know you are all anxious to hear 
from Speaker Robert B. Homan a report of the transactions 
of the House of Delegates. 


Address of Speaker of the House 


Speaker Homan: It has been impossible for me to prepare 
an address as the House of Delegates was in session until 
about 11 o’clock; however, I want you to know that your 
House of Delegates was fairly busy at this session. As you 
know, this meeting was a scientific session and a business 
session, and most of the scientific sections know little of 
the business part of the organization and vice versa. Most 
of the delegates have had little chance to attend the scientific 
sessions. 

The House of Delegates is your policymaking body. It 
orders the Councilors and the Trustees, who are your direc- 
tors, and the various committees to carry out the work of 
your Association in your behalf. It is a democratic organiza- 
tion. Delegates come from all sections of the state, so the 
actions of the House of Delegates are important to you and 
to each of the doctors of the State Medical Association. 
About 90 per cent of the business of the House of Delegates 
comes as recommendations from the officers and Trustees, 
the councils, and the committees, so that most of the actions 
are upon the recommendation of these officers, whose works 
are poorly appreciated and whose efforts and time spent in 
your behalf throughout the year are great. 

Among the actions taken by the House of Delegates, we 
authorized the Council on Medical Defense to survey the 
doctors of the state to find out how many doctors are now 
carrying malpractice insurance. This survey will be made 
during the year. The council also recommended and the 
House of Delegates adopted the policy of each county society 
having a committee on medical defense. 

The House of Delegates adopted a report by the Council 
on Medical Education and Hospitals in which there were 
two recommendations: (1) We urged that hospitals resist 
in every way possible federal interference in the administra- 
tion of hospitals and treatment of the patients. (2) The 
House of Delegates strongly opposed any encroachment by 
hospitals in the practice of medicine. 

We adopted three recommendations of the Committee on 
Public Relations: (1) Establishment of a grievance com- 
mittee on a statewide level similar to the Colorado plan. 
We believe that the doctor-patient relationship is very, very 
important, and we believe that misunderstanding between 
the doctor and patient can be handled by this committee; 
that excessive fees can be investigated. (2) Adoption of a 
code of cooperation between the press and the radio, and 
hospitals and doctors. We have always been reluctant to sell 
ourselves; we have been too busy practicing medicine, but 
the House of Delegates has now authorized that this code 
be established. (3) Enlargement of this busy Committee on 
Public Relations from five members to seven members in 
order better to do its job. 

[EDITOR’s NOTE: The recommendation that the Commit- 
tee on Public Relations be increased from five to seven 
members was approved by the House. However, the size of 
the committee is established in the By-Laws (chapter 8, sec- 
tion 12) and the recommendation cannot become effective 
until the By-Laws are amended.} 

Certain resolutions which came before the House of 
Delegates were passed. One was that the A.M.A. Delegates 


TEXAS State Journal of Medicine 


























TRANSACTIONS—continued 


from this Association present to the American Medical Asso- 
ciation House of Delegates the proposition that The Journal 
of the American Medical Association subscription be includ- 
ed in the A.M.A. dues of $25. 

A second resolution which is to be presented to the House 
of Delegates of the American Medical Association is that 
specialty boards require at least two years of general prac- 
titioner work somewhere in the United States or in lieu 
thereof one year of general practice in a town of 5,000 
people or less before a doctor becomes eligible for board 
certification. This is not to increase the time to obtain a 
specialty rating, but simply to put the recent graduate out in 
a community where he might learn to be a better doctor 
and at the same time try to fill the need in the smaller 
towns for good doctors. 

At the request of the Texas Heart Association, the State 
Medical Association was asked to refuse federal aid to various 
health projects and to attempt to stop such federal encroach- 
ment on the practice of medicine. In that respect the Texas 
Heart Association disapproved the program of the State De- 
partment of Health and firmly rejected it. The House of 
Delegates also voted its disapproval of the program. An 
advisory committee may be appointed to discuss the program 
with the Department of Health. 

The report of the Committee on Nursing Care to the 
House of Delegates included a bill to be resubmitted to the 
State Legislature providing for the training and licensing of 
practical nurses to try to help fill this great void in medical 
care. The Council on Legislation was instructed by the House 
of Delegates to resubmit this bill. 

There were a number of revisions to the Constitution and 
By-Laws. I will mention only two which will be voted on 
next year: (1) That the name of the State Medical Associa- 
tion of Texas be changed to “Texas Medical Association.” 
(2) On the advice and by resolution of the Committee on 
Negro Medical Facilities, that the word “white” be deleted 
so that Negro physicians may become members of the State 
Association and A.M.A. I think this is a remarkable and 
worth-while step in the advancement of our society, and I 
believe it will be passed at the next meeting of the House 
of Delegates. 

There is also a change in the By-Laws affecting our meet- 
ing for next year. The type of program will be considerably 
different, and we will start on Sunday and end on Wednes- 
day. This is all being done at the request of the Council on 
Scientific Work. We believe that we can shorten the meeting 
and still get as much out of it as we have in the past. An- 
other change in the By-Laws provided for a War Council to 
consist of only a few men, provided executive order makes 
it impossible to assemble more than twenty people at one 
time during war. 

The Medical Defense Fund is no longer a separate fund. 
The House of Delegates voted that it be placed in the general 
fund and that the Council on Medical Defense be continued 
by appropriation from the general fund. The Board of 
Trustees felt that it could use this money to greater advan- 
tage if it were available for other purposes. 

Now the matter of election. Members emeritus are Dr. 
C. C. Cody, Jr., and Dr. W. H. Moursund, both of Houston, 
and Dr. Joe Gilbert of Austin. Dr. L. H. Reeves, Fort 
Worth, and Dr. Felix P. Miller, El Paso, were nominated 
and approved for emeritus membership, and their nomina- 
tions will be up for final action by the House at the next 
annual meeting. 

A great number of honorary members were elected from 
the various county societies, and the General Practitioner of 
the Year and the President-Elect will be presented to you 
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shortly by the President. The Vice-President is Dr. Hall 
Shannon of Dallas. The House of Delegates is regretful to 
announce that Dr. Harold Williams has resigned as Secretary 
of the organization; a new Secretary will be selected by the 
Board of Trustees. Dr. T. H. Thomason was reelected Treas- 
urer. Your President, Dr. G. V. Brindley of Temple, was 
elected Trustee to succeed Dr. McKnight. (Applause. ) 


President Brindley: Thank you, Dr. Homan. 


It is now my privilege to present to you the President- 
Elect. When he was nominated to the House of Delegates, 
the delegates recognized that he was so fitted for and quali- 
fied to become our President there was no other nomination, 
and he was unanimously elected President-Elect of our State 
Medical Association. I am going to ask Dr. Allen T. Stewart 
of Lubbock to stand and take a bow. (Applause.) Thank 
you, Dr. Stewart. We are happy for you to carry on with the 
work of the Association, and we know you will in a grand 
way. We know that you will prove an able leader. 

It is my distinct pleasure to introduce to you at this time 
the man elected General Practitioner of the Year. Ever since 
I became a doctor I have heard of him and everything I 
ever heard about him has been good. He is the dean of 
medicine west of the Pecos, and he has always stood for that 
which is best in medicine. It is a distinct pleasure to have 
the General Practitioner of the Year stand and take a bow. 
Dr. Jim Camp of Pecos. (Applause. ) 

We have next on this program five minutes for the re- 
tiring President to say something. First of all, and that 
which I would like to say more than anything else, is my 
sincere appreciation to all the doctors of Texas and to all of 
the officials of the Association for the wonderful manner 
in which they have cooperated with me and helped to do 
some of the things that have been done this year. Next I 
want to pledge to you that as Trustee I will work even more 
aggressively for the program of our State Medical Associa- 
tion. Then I would urge that all of: us become more in- 
terested in the problems of medicine and pledge to our in- 
coming officers and incoming President our wholehearted 
support. 

I think there are one or two business matters we want to 
take up. Dr. Schenewerk. 


Dr. George A. Schenewerk, Dallas: Having been chair- 
man of general arrangements for one of these meetings, the 
one in Dallas in 1940, I cannot help noticing how smoothly 
this meeting has run. I think it would be fitting at this time 
to give cognizance and say a good word to those who have 
been responsible for this wonderful meeting which we have 
had in Fort Worth. I am thinking of Dr. T. H. Thomason 
and his Committee on General Arrangements; I’am thinking 
of Dr. W. F. Parsons with the most difficult job, the hotel 
situation; I think of the round-table luncheons and all of 
those things which it takes to work out the minute details 
which make a smoothly running meeting. Lastly, I think 
the local medical group must have had good cooperation 
with the Chamber of Commerce and the press, and we 
should have a word to say in their behalf, and also in behalf 
of members of the Woman’s Auxiliary, who have so gen- 
erously contributed their time to assist with this annual 
session. In summing it up, I would like for us to say that we 
have had a wonderful time here in Fort Worth, and one of 
the best meetings that it has been my privilege to attend. 
(Applause. ) 


Dr. Brindley: Thank you, Dr. Schenewerk. 


Dr. Hall Shannon, Dallas: I think that the medical fra- 
ternities of Texas and throughout the country owe a debt of 
gratitude to the medical service organizations. We speak of 
them as detail men, the men who travel throughout the 
length and breadth of this country detailing the medical 
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profession on various and sundry steps of progress made by 
some of their research men back beyond closed doors. They 
hardly come in contact with the public. Those men are here; 
they set up their booths and exhibit what they have to offer 
to the medical profession, and make their fine contribution 
to the state organization as well as to the postgraduate as- 
semblies. That happens in various cities throughout the 
country, and those men are working in close cooperation 
with us. I think we should all of us be grateful to those 
men for what they are doing and give them every possible 
support. Those of you who saw Smith, Kline & French 
Laboratories demonstrate what they are doing with color 
television operations can fully appreciate that they have 
made a great contribution to the golden age of medicine in 
which we are living, and I think we owe those people a dis- 
tinct debt of gratitude for having given at this meeting what 
they have. It has gone out over the radio and in the press, 
and has made a profound impression on the people of this 
country. I cannot help but feel that it is a distinct benefit 
to us at this day and time when we are fighting the bu- 
reaucracies and doing everything in our power to keep the 
thing from happening to America that has happened to so 
many other countries. As members of the medical profession, 
let our appreciation be known to those men for the part 
they are playing because they are making a definite contribu- 
tion to the battle we are now fighting. (Applause. ) 


President Brindley: We have next our last speaker, and 
I am happy to present at this time our new President. I am 
going to say three things about him: unquestionably he is a 
man of energy; he is a physician of ability; and his heart is 
in the work. I know that we will have a wonderful year and 
will make progress in meeting and solving the problems of 
medicine under his administration. Dr. William M. Gam- 
brell of Austin. 


Address of Incoming President 


President Gambrell: It is a great pleasure to have these 
few minutes to speak to you. I wish first to express my great 
appreciation to Dr. Brindley for the fine work he has done 
this year as President of the State Medical Association of 
Texas. Likewise, I desire to express great praise to the Board 
of Trustees, the various councils, members of the Board of 
Councilors, our various committees, and all the fine workers 
of our Association. They are all entitled to the highest praise 
for the work they have done. To Mr. Overton, our attorney, 
and the W. E. Syers Company I am duly grateful for their 
assistance and advice throughout the year, and I commend 
these gentlemen highly for the fine work they are doing for 
us in their respective fields. Also to the fine group of 
workers we have had in our headquarters and library, I 
extend congratulations. They have done all in their power 
to make this a most successful year. Our gratitude and ap- 
preciation go out to them. 

To Dr. Blasingame I wish to acknowledge my great ap- 
preciation for his devotion to duty, and I commend him for 
the capable service he is rendering medicine as Trustee of 
the American Medical Association and the State Medical 
Association of Texas. I am also deeply appreciative of the 
fine and effective work done by the Woman’s Auxiliary to 
the State Medical Association. Its service, influence, and co- 
Operation means much to the State Medical Association of 
Texas. 

Another year of the State Medical Association has be- 
come history. We are at the moment looking into the future. 
Naturally, we would like to see what the future holds for us. 
This is impossible and perhaps not best. I am a strong be- 
liever, however, in the fact that a strong free people have a 






great deal to do in determining their destinies. Bringing this 
thought right down to us, I wish to emphasize that the 
destiny of our medical care and opportunity is definitely 
ahead of us. It is going to be shaped and governed by the 
federal government unchallenged or we are going to have 
to help determine our own destinies. I am still inspired by 
what I read in Shakespeare when in grade school. I cannot 
quote Shakespeare correctly, but this expresses the thought: 
“The fault, dear Brutus, is not within our stars, that we are 
underlings, but within ourselves.”” We can ask ourselves the 
question, “Is the fault with us? Are we not doing the job 
right?” If the answer is yes, then we must awaken to our 
responsibilities, and determine that we will help shape the 
destinies of medicine, our medical care future, and our own 
freedom. Destiny can be easy, satisfactory, and glorious for 
us, or our destiny can be harsh, cruel, and destructive to the 
fine achievements of medicine. American medicine has a 
glorious seventy-five years of history for the world to reflect 
upon. Is American medicine destined to continue its rate of 
progress? Our destiny is tied in closely with the destiny of 
the American people. As citizens in general, we are partly 
responsible for the destiny of our country, and we must play 
our part well in helping direct it. We cannot escape this 
responsibility. As a special type of citizen or as a special 
group of citizens we must assume an obligation that reaches 
far beyond the obligation of the average citizen. We know 
what good medical care consists of and it is the obligation of 
the doctor-citizen of the United States to see that our people 
are destined to retain the best medical care a people can re- 
ceive. A government sometimes shapes its destiny. Germany 
did and the freedoms of the whole people became involved, 
and you know how, and you know to what degree, and the 
consequences. The English government is now not only shap- 
ing its destiny—it is shaping the destiny of its people, their 
medical care, their freedoms. 

America must keep its eye on Washington in obedience 
to the warnings of Thomas Jefferson and others. A people 
in a government can at times shape their own destiny some- 
what. The colonies of America certainly helped to shape 


. their destiny in 1776. The English people themselves helped 


to shape their destiny and wrested from King John what 
was known as the Magna Charta. Other examples might be 
mentioned. We, doctor-citizens that we are, must jealously 
and carefully look well to the destiny of medicine and med- 
ical service in the United States. 

Our program now is to try to direct rightly the destinies 
of medical care. Do we have 100 per cent cooperation in this 
program? No. There are about three groups of fine gentle- 
men among doctors. A small group say their interest is only 
in scientific endeavor, and with this explanation they leave 
the destiny of medical care’s future to the fate of the gods 
and other brethren. If all exercised this attitude, death to 
our freedoms and present medical care system would come 
quickly. Another small group sees nothing but lack of wis- 
dom in our present policies, complete failure in our en- 
deavors to accomplish something worth while, refuses co- 
operation under most circumstances, and in a few instances 
this group actually attempts to thwart the efforts of those 
who are trying to direct good medicine’s destiny. If we all 
did this, socialized medicine would come without any further 
effort or concern on the part of the Federal Security Admin- 
istrator and the Administration. Then we have the third 
group, which is a majority of our doctors (and this group 
is increasing in number rapidly). These doctor-citizens are 
working hard against immeasurable odds. They work to 
develop defensive policies by which they hope to lose no 
more ground at the moment, and they strive to develop posi- 
tive policies by which they hope to keep bringing good 
medical care to all peoples at the least expense to the public 
at large. This group sees a disastrous destiny for medicine 
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and its allied services if our defensive policies and our posi- 
tive or constructive programs are not duly accomplished. 
Noncooperation must change into cooperation. We must rid 
ourselves of idleness and complacency now to make the 
future of our freedoms and good medical care secure. Brakes 


thrown on the programs of our leaders is but assistance to 
our enemy. 


I have the highest confidence in our medical leaders of 
today. Time does not allow for the enumeration of all their 
policies. Their desire and purpose is to guarantee that the 
destiny of medicine shall be glorious. Can I have a part in 
it? I hope so. Can and will you have a part in helping to 
accomplish this destiny? Yes, you can and I hope you will. 
I intend to do all I can to help and support our leaders in 
the years ahead of me. I hope this will be your determina- 
tion. Our leaders may make mistakes, but so do I—most 
likely you do. However, if mistakes are made, I am confident 
our leadership will quickly become aware of the error. With 
our present fine system of contact and cooperation from the 
top to the bottom, or bottom to top, I am sure we will be 
quickly advised of any necessary change in policy before 
serious damage occurs, where a policy or plan is wrong. 

In these years ahead, let us all be cooperative; let us 
coordinate our work and efforts; let us participate to the 
fullest. This will prove to the public the worthiness of our 
purposes and guarantee a glorious destiny for medicine, 
medical care, and American freedom! (Applause. ) 


Dr. Brindley then declared the 1950 annual session closed. 








INDEX TO TRANSACTIONS 


Page 
General Meetings 430, 434, 456 
Membership, House of Delegates 
Address of President 
Reports— 
Secretary 
Treasurer 


Texas Memorial Medical Library Association 
Delegates to American Medical Association 
Council on Medical Education and Hospitals 
Board of Trustees 

Auditor 
Council on Medical Defense 
Council on Legislation 
Council on Scientific Work 
Executive Council 
Council on Medical Economics 
Committee on Cancer 
Committee on Public Relations 
Committee on Tuberculosis 
Committee on Library Endowment 
Committee on Mental Health 
Committee on General Arrangements for Annual Session 
Committee on Rural Health 
Committee on Nursing Care 
Committee on Study of Alcoholism 
State Council on National Emergency Medical Service 
Committee on Memorial Exercises 
Committee on Revision of Constitution and By-Laws 
Committee on Dr. Roger Post Ames Resolution 
Board of Councilors 
Committee on Public Health 
Committee on Negro Medical Facilities 
Committee on County Medical Society Records 

Reports of Reference Committees— 
Reports of Officers and Committees 
Resolutions and Memorials 
Finance 
Amendments to Constitution and By-Laws 
Scientific Work 
Medical Service and Public Relations. . . 
Board of Councilors 
Boar] of Trustees 


JUNE 1950 


459 
TECHNICAL EXHIBITS AT ANNUAL SESSION 


Listed below are the technical exhibitors and their- rep- 
resentatives at the recent annual session in Fort Worth: 

Abbott Laboratories, North Chicago—Charles Weddle, T. 
L. Ware, W. E. Strow, Sr., W. E. Strow, Jr. 


Alcon Laboratories, Inc., Fort Worth--R. D. Alexander, 
H. C. Johnson, W. C. Conner. 


A. S. Aloe Company, St. Louis—Harris Dinkins, Harold 
Fifield, Herman Beck, H. L. Heller. 


Baker Laboratories, Inc., Cleveland, Ohio—Harry Dahl. 


Bard-Parker Company, Inc., Danbury, Conn.—Guy E. 
Whale, Mrs. Guy E. Whale. 


The Borden Co., New York—Frank L. Drews, Ed Bryant. 


Carnation Company, Los Angeles—David Howard, War- 
ren Sparks. 


The A..P. Cary Company, Fort Worth—Steve Bakowis, 
Jim Taylor, Karl Hendrickson. 


Ciba Pharmaceutical Products, Inc., Summit, N. J.— 
Johnnie Arnold, R. H. McClure. 


Continental Casualty Co., Chicago—Dick Elwell, Mrs. 
Dick Elwell, W. S. Varney, Bill Hamilton, Francis Gilbert. 

Curtis Surgical Supply Company, Waco—Tom Curtis, H. 
C. Lachele. 

Dallas Surgical Supply Company, Dallas—Bill Reisman, 
Nolan Williams, Louis Kuznitz, Harry Fishman. 


Davies, Rose & Company, Ltd., Boston—Jay F. Harbert, 
Mrs. J. F. Harbert. 


De Puy Manufacturing Co., Warsaw, Ind—vV. C. Moss, 
C. G. Johnson. 


First Texas Chemical Mfg. Co., Dallas—J. S. Rogers, 
Gordon Cunningham. 

H. G. Fischer & Co., Franklin Park, Ill—Sam P. Daven- 
port, H. A. Glover. 

General Electric X-Ray Corporation, Dallas—C. D. Burgy, 
Jim Giddings, K. Teiglar, T. L. Uhr. 

The Gilbert X-Ray Company of Texas, Dallas—G. L. 
Cunningham, J. S. Rodgers, Jack B. Price, M. K. Gilbert, C. 
M. Zissel, Pen Dell Pittman, Jr. 

H. J. Heinz Company, Pittsburgh, Pa—A. V. Gulbrand- 
son, Charles C. Logan, James O. McClary, C. T. McCutchon, 
Gerald C. Scott. 

Holland Rantos Company, Inc., New York—J. Gilson 
Wildhagen, Victor L. Fair. 

Houston Oxygen Co., Houston—W. L. Winstead. 

The Karmac Company, Dallas—D. C. Hernandez, D. S. 
McCrary. 

W. A. Kyle Company, Houston —W. A. Kyle, L. J. Mc- 
Donald, John Craig. 

Lanteen Medical Laboratories, Inc., Evanston, Ill.—A. P. 
Roark, Mrs. A. P. Roark. 

Lederle Laboratories Division, New York—J. M. Wilhite, 
Alf E. Matthews, Don C. Tow, R. B. Weimer, H. H. Har- 
rison. 

The Lanier Co. (Audograph Electronic Soundwriters) , 
Dallas—R. E. Hubbell, Axell Marshall, Bill Roper, Don 
Taylor. 

Lea & Febiger, Philadelphia—H. Lee Williams. 

Eli Lilly & Co., Indianapolis, Ind—W. H. Johnson, F. 
H. Lowe, J. V. Pyka, R. H. Kimbriel. 

J. B. Lippincott Company, Philadelphia—J. L. Rosecrants. 

J. A. Majors Company, Dallas—Jack McClendon, Bill 
Majors, L. B. Shaver. 

The S. E. Massengill Company, Bristol, Tenn.—Grant 
Mercer, Ransom Horne, Bill Mullane, Charles Finnegan, Jr., 
Edgar Smith. 

Mead Johnson & Company, Evansville, Ind.—A. P. Owens, 
Paul A. Lantripe, Dix Miller, Edward W. Brady. 
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Medcalf & Thomas, Fort Worth—Bill Kemp, Jimmy An- 
derson, Fred Ross, Clayford Moore. 

The Medical Protective Co., Fort Wayne, Ind—Mark M. 
Myers, Robert Reiman, B. R. Lancaster. 

M & R Dietetic Laboratories, Columbus, Ohio—S. S. 
Shumway, Vern Rohde, Grover Ridgeway. 

V. Mueller & Co., Chicago—Ford Dixon, Jim Wiggins. 

Pendleton & Arto, Inc., Houston—James H. Aylor, David 
H. Hanna, Glenn C. Parmlee, M. Pat Daley. 

Pet Milk Company, St. Louis—C. E. Hunt, J. L. Tarpley, 
Jr., A. H. Grese. 

Philip Morris & Co., Ltd., Inc., New York—Milton 
Covens. 

Sandoz Chemical Works, Inc., New York—Carl Appel, 
L. S. Pittman. 

Schering Corporation, Bloomfield, N. J—M. M. Talia- 
ferro, Stanley A. Vezey, Ed Shull. 

G. D. Searle & Co., Chicago—James S. Garrett, Winfield 
S. Hoover, L. W. Kirkland. 

Sharp and Dohme, Inc., Philadelphia—Clifford A. Jones, 
W. C. Newberry, Pete Hudson. 

Smith, Kline & French Laboratories, Philadelphia—L. E. 
Osborn, A. G. English, J. Stenehjem, G. F. Roll, Lewis 
Lang. 

E. R. Squibb and Sons, New York—Lewis C. Segura, E. 
P. Rock, J. T. O’Dell, Glenn D. Flake, Carl H. Murray. 

Terrell Supply Company, Fort Worth-—O. Coffman, E. S. 
Reese, M. S. Jacoby, Jim Gothard, Mark Harris, Hibbets 
Land, H. H. Beard. 

United Medical Equipment Company, Kansas City and 
Dallas—G. Don Caselas, Murray Roth. 

U. S. Vitamin Corp., New York—Guy W. Anderson, 
Presley P. Hamilton, Larry Kline. 

Vanpelt & Brown, Inc., Richmond, Va.—W. Raftery, T. 
H. Yesner. 

Westinghouse Electric Corp., X-Ray Division, Dallas— 
O. L. Chancellor, D. H. Wise, Joseph F. Pirozzolo, R. M. 
Patrick. 

Winthrop-Stearns, Inc., New York—C. L. McClung, E. 
F. Gibson, C. M. Demarest, Luther C. Stricklen. 

Zimmer Manufacturing Company, Warsaw, Ind.—W. M. 
La Mack, Mrs. W. M. La Mack, J. H. Thomas. 


Changes in Central Office Staff 


Dwight H. Plackard, executive assistant in the central 
office of the State Medical Association, has resigned to be- 
come full-time executive director of the Texas Health Coun- 
cil. In his new position, Mr. Plackard, whose offices are at 
611 Baptist Building, Dallas, will continue to work with 
the physicians of Texas and other persons interested in im- 
proving health care in the state. While with the State Med- 
ical Association, he has been active in the public relations 
program of the organization and has had other responsibili- 
ties in the central office. Prior to joining the staff in June, 
1948, Mr. Plackard had handled public relations assignments 
for the Association. 

The resignation of Dr. Harold M. Williams as Secretary 
of the State Medical Association was announced at the 
annual session in Fort Worth. Dr. Williams is now health 
officer for Travis County, with offices in the Travis County 
Courthouse, Austin. In addition to caring for the county’s 
indigent, he will do private practice. Before assuming his 
new position June 1, Dr. Williams took a two-week re- 
fresher course at Scott and White Clinic, Temple. Dr. Wil- 
liams was named assistant secretary-editor of the State Med- 
ical Association in July, 1947, and became secretary-editor 
after the death of Dr. Holman Taylor the following De- 
cember. 









OFFICERS, COUNCILS, AND 
COMMITTEES 


Following are the officers, councils, and committees of the 
State Medical Association for the year 1950-1951 with the 
year in which their terms of office expire indicated in paren- 
theses: 

OFFICERS 


William M. Gambrell, Austin, President. 
Allen T. Stewart, Lubbock, President-Elect. 
Hall Shannon, Dallas, Vice-President. 
Vacancy,’ Secretary (1953). 
T. H. Thomason, Fort Worth, Treasurer (1953). 
Robert B. Homan, Jr., El Paso, Speaker of the House of 
Delegates. 
BOARD OF TRUSTEES 
T. C. Terrell, Fort Worth, Chairman (1951). 
Merton M. Minter, San Antonio, Vice-Chairman (1953). 
E. A. Rowley, Amarillo, Secretary (1954). 
G. V. Brindley, Temple (1955). 
F, J. L. Blasingame, Wharton (1952). 


BOARD OF COUNCILORS 
First District, George Turner, El Paso (1952); Malone 
V. Hill, Alpine, Vice-Councilor. 
Second District, R. B. G. Cowper, Big Spring (1951); 
C. U. Callan, Rotan, Vice-Councilor. 
Third District, Frank B. Malone, Lubbock (1953); Roy 
G. Loveless, Lubbock, Vice-Councilor. 
Fourth District, R. E. Windham, San Angelo (1952); 
H. L. Locker, Brownwood, Vice-Councilor. 
Fifth District, J. L. Cochran, San Antonio (1953); John 
J. Hinchey, San Antonio, Vice-Councilor. 
Sixth District, Troy Shafer, Harlingen (1953); J. F. 
Pilcher, Corpus Christi, Vice-Councilor. 
Seventh District, Jay J. Johns, Taylor (1951); H. J. 
Hoerster, Llano, Vice-Councilor. 
Eighth District, James H. Wooten, Jr., Columbus (1951); 
Truman G. Blocker, Jr., Galveston, Vice-Councilor. 
Ninth District, J. T. Billups, Houston, Secretary (1951); 
A. M. Dashiell, Houston, Vice-Councilor. 
Tenth District, L. C. Powell, Beaumont (1951); Stephen 
B. Tucker, Nacogdoches, Vice-Councilor. 
Eleventh District, C. E. Willingham, Tyler (1952); Royal 
H. Kay, Palestine, Vice-Councilor. 
Twelfth District, J. Wilson David, Corsicana (1953); 
Clifford G. Swift, Cameron, Vice-Councilor. 
Thirteenth District, R. G. Baker, Fort Worth, Chairman 
(1952); H. H. Cartwright, Breckenridge, Vice-Councilor. 
Fourteenth District, Frank A. Selecman, Dallas (1952); 
Mayo Tenery, Waxahachie, Vice-Councilor. 
Fifteenth District, Joe D. Nichols, Atlanta (1953); Hugh 
M. Ragland, Gilmer, Vice-Councilor. 
DELEGATES TO AMERICAN MEDICAL ASSOCIATION 
Allen T. Stewart, Lubbock (1952). 
John K. Glen, Houston (1952). 
Robert B. Homan, Jr., El Paso (1952). 
T. C. Terrell, Fort Worth (1951). 
B. E. Pickett, Sr., Carrizo Springs (1951). 
E. H. Cary, Dallas (1951). 
J. B. Copeland, San Antonio (1951). 
ALTERNATE DELEGATES TO AMERICAN MEDICAL 
ASSOCIATION 


James H. Wooten, Jr., Columbus (1952). 
Robert W. Kimbro, Cleburne (1952). 


Created by the resignation of Dr. Harold M. Williams, Austin, 
whose term of office expired in 1950. The Board of Trustees re- 
quested that the office be left vacant pending study of a suitable suc- 
cessor. 
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L. C. Heare, Port Arthur (1952). 
J. C. Terrell, Stephenville (1951). 
George A. Schenewerk, Dallas (1951). 
Arthur C. Scott, Jr., Temple (1951). 
George Turner, El Paso (1951). 


EXECUTIVE COUNCIL 


Ex-officio, President (Chairman), Secretary (Secretary), 
President-Elect, Vice-President, Treasurer, Speaker of the 
House of Delegates, Board of Trustees, Board of Councilors, 
Texas Delegates to the American Medical Association, Chair- 
men of All Councils, Members of the Council on Legisla- 
tion, and Chairman of the Committee on Public Relations. 

The Secretary of the Association is ex-officio a member 
and secretary of each of the councils. 


COUNCIL ON MEDICAL DEFENSE 
L. B. Jackson, San Antonio, Chairman (1955). 
John H. Wootters, Houston (1954). 
B. E. Pickett, Jr., Crystal City (1953). 
Frank A. Selecman, Dallas (1952). 
Thomas M. Jarmon, Tyler (1951). 
William M. Gambrell, Austin (ex-officio). 


COUNCIL ON LEGISLATION 
J. B. Copeland, San Antonio, Chairman (1952). 
John K. Glen, Houston (1955). 
G. W. Cleveland, Austin (1954). 
Elliott Mendenhall, Dallas (1953). 
L. H. Reeves, Fort Worth (1951). 
William M. Gambrell, Austin (ex-officio). 


COUNCIL ON SCIENTIFIC WORK 
May Owen, Fort Worth, Chairman (1952). 
Kleberg Eckhardt, Corpus Christi (1955). 
George W. Waldron, Houston (1954). 
Arthur C. Scott, Jr., Temple (1953). 
Alfred H. Hill, San Antonio (1951). 
William M. Gambrell, Austin (ex-officio). 


COUNCIL ON MEDICAL ECONOMICS 
Everett C. Fox, Dallas, Chairman (1952). 
Raleigh R. Ross, Austin (1955). 
H. H. Cartwright, Breckenridge (1954). 
E. W. Jones, Wellington (1953). 
Tom B. Bond, Fort Worth (1951). 
William M. Gambrell, Austin (ex-officio) . 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
M. O. Rouse, Dallas, Chairman (1953). 

W. S. Barcus, Fort Worth (1955). 

R. Lee Clark, Jr., Houston (1954). 

Conn L. Milburn, San Antonio (1952). 

Dick P. Wall, Galveston (1951). 

William M. Gambreil, Austin (ex-officio). 


WAR COUNCIL 
Ex-officio, President (Chairman), Secretary (Secretary), 
President-Elect, Vice-President, Treasurer, Speaker of the 
House of Delegates, Board of Trustees, Board of Councilors, 


Chairmen of All Councils, and Chairman of the Committee 
on Public Relations. 


COMMITTEE ON CANCER 
Porter Brown, Fort Worth, Chairman (1953). 
John H. Wootters, Houston (1955). 
Charles Phillips, Temple (1954). 
John D. Weaver, Austin (1952). 
David A. Todd, San Antonio (1951). 


COMMITTEE ON MEDICAL HISTORY 


S. E. Thompson, Kerrville, Chairman (1952). 
A. A. Ross, Sr., Lockhart (1955). 
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H. R. Dudgeon, Sr., Waco (1954). 
Tate Miller, Dallas (1953). 
E. W. Bertner, Houston (1951). 


COMMITTEE ON PUBLIC RELATIONS 
George A. Schenewerk, Dallas, Chairman (1951). 
Arthur C. Scott, Jr., Temple (1952). 
L. L. D. Tuttle, Houston (1952). 
Allen T. Stewart, Lubbock (1951). 
Robert W. Kimbro, Cleburne (1951). 
Councilors (advisory members). 


COMMITTEE ON TUBERCULOSIS 
C. M. Hendricks, El Paso, Chairman (1951). 
Ralph E. Gray, Lake Jackson (1955). 
Ernest E. Holt, College Station (1954). 
Howard T. Barkley, Houston (1953). 
Jesse B. White, Amarillo (1952). 


COMMITTEE ON LIBRARY ENDOWMENT 
V. R. Hurst, Longview, Chairman (1951). 
John A. Crockett, Austin (1955). 
August J. Streit, Amarillo (1954). 
J. C. Terrell, Stephenville (1953). 
F. T. McIntire, San Angelo (1952). 


COMMITTEE ON MENTAL HEALTH 
Hamilton Ford, Galveston, Chairman (1953). 
Abe Hauser, Houston (1955). 

E. S. Ezell, Fort Worth (1954). 
Paul L. White, Austin (1952). 
Perry C. Talkington, Dallas (1951). 


COMMITTEE ON PUBLIC HEALTH 
W. F. Parsons, Fort Worth, Chairman (1954). 
Thomas H. Diseker, San Antonio (1955). 
H. K. Brask, San Angelo (1955). 
Guy A. Tittle, Dallas (1954). 
T. A. Fears, Beaumont (1953). 
W. B. Reeves, Greenville (1953). 
R. K. Harlan, Temple (1952). 
Arthur G. Schoch, Dallas (1952). 
Hugh Welsh, Houston (1951). 
H. O. Padgett, Marshall (1951). 


Committee on General Arrangements for the 1951 Annual 
Session—Herman Weinert, Jr., Galveston, Chairman; Tru- 
man G. Blocker, Jr., Galveston; Clarence S. Sykes, Galves- 
ton; Edward J. Lefeber, Galveston; George W. Beeler, Texas 
City. 

Committee on Memorial Exercises —O. N. Mayo, Brown- 
wood, Chairman; C. T. Stone, Galveston; W. E. Whigham, 
McAllen; Jesse B. Johnson, Sr., Galveston; John H. Bur- 
leson, San Antonio. 

Committee on Scientific Exhibits—X. R. Hyde, Fort 
Worth, Chairman; James D. Murphy, Fort Worth; John H. 
Wootters, Houston; W. W. Bondurant, Jr., San Antonio; 
Truman G. Blocker, Jr., Galveston. 

Committee on Rural Health—Trny Shafer, Harlingen, 
Chairman; George M. Hilliard, Jacksonville; W. J. Hass- 
karl, Jr., Brenham; Pruett Watkins, Luling; R. H. Bell, 
Palestine. 

State Council on National Emergency Medical Service.— 
R. A. Trumbull, Dallas; J. L. Goforth, Dallas; Ozro T. 
Woods, Dallas; Glenn D. Carlson, Dallas; Hamilton Ford, 
Galveston; W. H. Hamrick, Houston. 

Committee on Revision of the Constitution and By-Laws. 
—Charles P. Hardwicke, Austin, Chaitfman; Robert B. Ho- 
man, Jr., El Paso; Hobart O. Deaton, Fort Worth; John 
McGivney, Galveston; E. A. Rowley, Amarillo. 

Committee on Nursing Care.—Arthur C. Scott, Jr., Tem- 
ple, Chairman; Joseph F. McVeigh, Fort Worth; Denton 
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Kerr, Houston; G. E. Brereton, Dallas; L. L. Travis, Jack- 
sonville; Harvey Renger, Hallettsville; L. L. D. Tuttle, Hous- 
ton. 

Committee on Negro Medical Facilities—Tate Miller, 
Dallas, Chairman; James A. Greene, Houston; J. C. Crager, 
Beaumont; Merton M. Minter, San Antonio; Truman G. 
Blocker, Jr., Galveston; Denton Kerr, Houston; R. B. Grant, 
Jr., Bryan. 

Committee on the Study of Alcobolism—Andrew S. 
Tomb, Victoria, Chairman; David Wade, Austin; W. W. 
Bondurant, Jr., San Antonio; Raymond Gregory, Galveston; 
M. D. Levy, Houston. 

Committee on Dr. Roger Post Ames Resolution —W. M. 
Brumby, Houston, Chairman; E. H. Cary, Dallas; W. Lee 
Hart, Dallas; C. T. Stone, Galveston; Wallace Ralston, 
Houston; George W. Cox, Austin. 

Committee on County Medical Society Records—R. G. 
Baker, Fort Worth, Chairman; Everett B. Lewis, Houston; 
Gordon Madding, San Angelo; Howard O. Smith, Marlin; 
J. L. Cochran, San Antonio. 

Committee to Write a History of the State Medical Asso- 
ciation (Special Committee of Board of Trustees).—P. I. 
Nixon, San Antonio, Chairman; W. B. Russ, San Antonio; 
L. H. Reeves, Fort Worth. 

Building Committee (Special Committee of Board of Trus- 
tees)—Sam N. Key, Sr., Austin, Chairman; William M. 
Gambrell, Austin; David Wade, Austin; Charles P. Hard- 
wicke, Austin. 

Building Finance Committee (Special Committee of Board 
of Trustees) —L. C. Heare, Port Arthur, Chairman; V. R. 
Hurst, Longview; Jay J. Johns, Taylor; J. C. Terrell, Ste- 
phenville; S. D. Coleman, Navasota. 


SPECIAL DELEGATES 

Texas Hospital Association—Robert W. Kimbro, Cle- 
burne. 

State Health Education Council—B. M. Primer, Sr., 
Austin. 

Texas State Nutrition Council.—J. Shirley Sweeney, 
Gainesville. ; 

State Rural Health Council.—Allen T. Stewart, Lubbock. 

Texas Graduate Nurses Association.—Joseph F. McVeigh, 
Fort Worth. 

Lone Star State Medical Association Tate Miller, Dallas. 


Oklahoma State Medical Association —W. F. Parsons, Fort 
Worth. 


Louisiana State Medical Association—J. M. Travis, Jack- 
sonville. 


Arkansas Medical Society—Everett C. Fox, Dallas. 


Texas State Dental Society—John L. Matthews, San 
Antonio. 


New Mexico Medical Society—Ralph H. Homan, El Paso. 


OFFICERS OF SCIENTIFIC SECTIONS 
SECTION ON GENERAL PRACTICE 
J. L. Cochran, San Antonio, Chairman. 
DeWitt Claunch, Fort Worth, Secretary. 
SECTION ON INTERNAL MEDICINE 


Joseph F. McVeigh, Fort Worth, Chairman. 
W. B. Whiting, Wichita Falls, Secretary. 


SECTION ON SURGERY 


Howard Dudgeon, Jr., Waco, Chairman. 
G. V. Brindley, Jr., Temple, Secretary. 


, SECTION ON OBSTETRICS AND GYNECOLOGY 


Denton Kerr, Houston, Chairman. 
Garth L. Jarvis, Galveston, Secretary. 


SECTION ON EYE, EAR, NOSE, AND THROAT 
J. B. Nail, Wichita Falls, Chairman. 


Sam N. Key, Jr., Austin, Secretary. 
SECTION ON RADIOLOGY 


R. D. Moreton, Fort Worth, Chairman. 
R. E. Bishop, Jacksonville, Secretary. 


SECTION ON PUBLIC HEALTH 


S. D. Coleman, Navasota, Chairman. 
J. W. Bass, Dallas, Secretary. 


SECTION ON CLINICAL PATHOLOGY 


George Turner, El Paso, Chairman. 
Stuart A. Wallace, Houston, Secretary. 


SECTION ON PEDIATRICS 


Francis A. Garbade, Galveston, Chairman. 
B. B. Shaver, San Antonio, Secretary. 


AMERICAN MEDICAL ASSOCIATION 


ANNUAL MEETING IN SAN FRANCISCO 


Approximately 10,000 physicians are expected to attend 
the ninety-ninth annual meeting of the American Medical 
Association from June 26 to June 30 in San Francisco. 
Several thousands have taken advantage of advance registra- 
tion facilities. 

General scientific sessions will be held the first two days 
of the convention, and sectional meetings for the following 
three days. Again this year scientific and technical exhibits 
will be held. Motion pictures and colored television will 
be shown in Masonic Hall in the Civic Center, which is 
near the Civic Auditorium, general headquarters for the 
meeting. 

During the general meetings a number of symposiums 
will be held, including one on “Atomic Energy in War and 
Peace.” The House of Delegates will meet at the Palace 
Hotel, which is its headquarters. 

Local and network radio and television programs of the 
meeting will be covered by the A.M.A. Bureau of Health 
Education. The president’s inaugural address Tuesday eve- 
ning, June 27, will be broadcast over a nationwide net- 
work. 

The Woman’s Auxiliary has planned a program, and en- 
tertainment has been planned for the wives and guests of 
physicians. Golf, tours, and noted dining places will be 
among the attractions for physicians and their families. In 
addition many are planning trips from San Francisco to 
Hawaii and along the coast. Fraternities are planning dinners 
and luncheons. An annual award for distinguished service to 
the medical profession and the presidential ball will be other 
highlights. 

Two important meetings of interest to state and county 
officers will be held in the Palace Hotel on June 25, the 
day preceding the opening of the convention. These 
are the Seventh National Conference of County Medical 
Society Officers, the Grass Roots Conference at 9 o'clock in 
the morning and the Conference of Presidents and Other 
Officers of State Medical Societies that afternoon. 

On the program for the Grass Roots Conference are 
“What Do You Know for Sure?” a true and false ques- 
tionnaire on socialized medicine for everyone in the audience, 
and three panel discussions on “How to Organize a Com- 
munity Health Council,” “Providing Special Benefits Through 
County Medical Society Membership,” and “How to Set up 
a County Medical Society Record System.” 

Points which will be considered at the Conference of 
Presidents are labor’s view of prepaid medical care, better 
health for rural people, democracy on trial, and the ex- 
hibitor’s view of a medical convention. 

In conjunction with the convention the Harvard Medical 
Society of Southern California will have a dinner meeting 
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in Los Angeles on July 6 to meet Dr. George P. Berry, dean 
of Harvard Medical School. Other Harvard Medical School 
graduates are invited. 


HEALTH INSURANCE CONFERENCE IN FORT WORTH 


The importance of physicians, insurance men, hospital 
administrators, and prepayment plan officials sitting down 
in their own communities to iron out health insurance 
problems was stressed at the Regional Conference on Volun- 
tary Health Insurance sponsored by the Council on Medical 
Service of the American Medical Association in Fort Worth 
on May 6. This conference, at which fifty-seven persons 
from six states were present, was the first of several con- 
ferences scheduled to consider methods for broadening the 
basis of voluntary health insurance. Availability of the pro- 
grams, rural enrollment, and benefits and adequate cover- 
age were discussed. 


COUNTY SOCIETIES 





Armstrong-Donley-Hall-Collingsworth-Childress Counties 
Society 
March 24, 1950 


Members of Armstrong-Donley-Hall-Collingsworth-Chil- 
dress Counties Medical Society, their wives, and guest speak- 
ers were dinner guests of B. L. Jenkins in Clarendon on 
March 24. Twenty-nine persons attended the meeting. 

Dr. Jenkins expressed his approval that the American 
Medical Association had urged a return to the preceptor 
plan in medical schools. After dinner E. A. Rowley, Ama- 
rillo, gave a picture of the activities of different medical 
organizations toward defeating several Congressional bills. 
Howard C. Reid, Amarillo, discussed present concepts of the 
various psychoses, their diagnosis and treatment. He stressed 
treatment of two types: lobotomy and insulin. A discussion 
followed. 


Bexar County Society 
April 6, 1950 
(Reported by J. J. Hinchey, Secretary) 
Contact Lenses—-A. A. Nisbet, San Antonio. 


The Bexar County Medical Society and executive board 
met April 6, in San Antonio. W. A. Reily, section chairman 
for the evening, presented the program given above. 

The society approved the Woman’s Auxiliary health edu- 
cation program to be conducted in San Antonio this fall and 
approved a contract with a local drug company for publica- 
tion of the society news letter for the remainder of 1950. 
Issues which were to be presented at the annual session of 
the State Medical Association were discussed. An appropria- 
tion of $659 was made to cover the cost of fire extinguishers 
and increased fire insurance for the library of the society. A 
resolution on the death of Dr. J. B. Morgan, San Antonio, 
was read. 

Statements from retired members were read and referred 
to the board of censors for clarification of their status. J. D. 
Daughety was granted a one year’s leave of absence, and 
Robert H. Vadheim was accepted as a member by transfer 
from Galveston County Medical Society. 


May 4, 1950 
(Reported by J. J. Hinchey, Secretary) 


Physiology of Normal Menstruation (colored motion picture with 
sound )—Courtesy of Schering Corporation. 


Members of the Bexar County Medical Society and its 
executive board met May 4 in San Antonio, and the program 
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outlined above was given by Walter Walthall, section chair- 
man for the evening. 

T. A. Pressly, chairman of the Board of Censors, reported 
the board’s recommendations regarding retired members. The 
request of William J. Block, Jr., for transfer to the Olmsted 
County (Minnesota) Medical Society was approved. 

J. J. Hinchey and John L. Matthews were appointed to 
write the Associated Employers, Inc., regarding another 
“American Speak Up” radio program. The society has al- 
ready given financial support to the project, and another 
contribution has been appropriated. 

A letter asking for a donation to establish and maintain the 
Pan American Clinic at Dilley was referred to J. L. Cochran 
for investigation. At the request of the Auxiliary the society 
endorsed the establishment of a merit system to cover juve- 
nile officers and workers in San Antonio. 


Brazoria County Society 
April 29, 1950 
(Reported by W. T. Galloway, Secretary) 


On April 20 members of the Brazoria County Medical 
Society were hosts at a dinner meeting to members of the 
Woman’s Auxiliary and dentists of Brazoria County in 
Freeport. Approximately forty persons attended. 

After dinner the auxiliary entertained with a bingo game, 
with numerous prizes being given. 


Dallas County Society 


May 9, 1950 
(Reported by W. W. Fowler, Secretary) 
Symposium on Intestinal Obstruction: 

Diagnosis and Treatment—John V. Goode, Dallas. 

Radiologic Aspects—J. E. Miller, Dallas. 

Complications of Intestinal Intubation—LeRoy Leinsasser, Dallas. 

Summary Discussion—Carl A. Moyer, Dallas. 

Medical Economic News—Mr. Millard Heath, Dallas. 

Elliott Mendenhall, president of Dallas County Medical 
Society, presided at the society’s May 9 meeting in Dallas. 
George A. Schenewerk made a brief report for the delegates 
to the Association’s recent annual session. Thomas McDowell 
Anderson was elected to membership. 

Dr. Schenewerk read a request for endorsement of the 
program of the Texas Association of Blood Banks, and the 
society voted to endorse the program. 


Gonzales County Society 
April 13, 1950 
Gastric Ulcers—Raleigh White, Temple. 
Use of Intramedullary Nails in Treatment of Fractures of Femur— 
R. A. Murray, Temple. 
At the April 13 meeting of Gonzales County Medical 
Society the program as listed above was given. 


May 10, 1950 
(Reported by James C. Price, Secretary) 
Saddle Block Analgesia in Obstetrics—Marion L. Stahl, Chicago. 


Members of Gonzales County Medical Society were din- 
ner guests in the home of Dr. and Mrs. L. J. Stahl, Gonzales, 
where they held a meeting May 10. The paper named above 
was given. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson Counties Society 
April 18, 1950 
(Reported by Joe R. Donaldson, Secretary) 


Problem of Care for Patient with Malignant Disease (lantern slides) 
—J. R. Maxfield, Jr., Dallas. 

Atomic Energy and Warfare (motion picture)——-J. R. Maxfield, Jr., 
Dallas. 


Members of Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson Counties Medical So- 
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ciety held a dinner meeting April 18 in Pampa. Twenty-four 
members and ten guests attended. 

In Dr. Maxfield’s talk, the topic of which is given above, 
he discussed the use of the radioactive isotopes, especially 
iodine in carcinoma of the thyroid and hyperthyroidism and 
phosphorus in polycythemia vera. 

An informal discussion of the atomic problem in general 
and especially the relations of the United States with Russia 
was held. 

May 16, 1950 
(Reported by Joe R. Donaldson, Secretary) 


Case Report of Subsiding Ruptured Gall Bladder and Acute Appen- 
dicitis With Death—J. D. Williams, Borger. 

Diagnosis and Treatment of Intervertebral Disc (lantern slides) — 

Sam R. Snodgrass, Galveston. 
Discussion—Phillip A. Gates, Pampa. 

Twenty-six members and five guests were at the May 16 
meeting in Borger of the Gray-Wheeler-Hansford-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson Counties Medical So- 
ciety. The program was given as outlined above. 

The society voted to continue meeting during the sum- 
mer. The Blue Cross Service for the society and the question 
of blood banks were discussed. It was decided to refer the 
latter problem to the staffs of hospitals in various towns 
which the society encompasses. 

J. M. Key, Pampa, reported on the activities of the House 
of Delegates during the recent annual session. 


Grayson County Society 
April 20, 1950 
A public meeting was sponsored April 20 in Sherman by 
the Grayson County Medical Society. Two visiting psychia- 
trists, Stephen Weisz, Dallas, and James Benton, Fort Worth, 
discussed emotional maturity as a human goal and the 


achievement of emotional maturity as the only way in which 
to forestall emotional disorders. 


May 9, 1950 
(Reported by G. S. Rowlett, Jr., Secretary) 
A dinner at which Mr. Mark Myers, Dallas, representative 
of the Medical Protective Company, was guest speaker was 


the regular meeting of the Grayson County Medical Society 
held May 9 in Sherman. 


Hale-Floyd-Briscoe-Swisher Counties Society 


May 9, 1950 
(Reported by Marvin C. Schecte, Secretary) 
Nutrition in Wound Healing (motion picture). 
The regular meeting of Hale-Floyd-Briscoe-Swisher Coun- 
ties Medical Society was held May 9 in Plainview. The so- 
ciety’s delegate reported on the recent annual session. It 


was voted to have the auxiliary as guests at the next society 
meeting, a dinner. 


Medina-Uvalde-Maverick-Val Verde-Edwards-Real-Kinney- 
Terrell-Zavala Counties Society 
March, 1950 
At a March meeting in Eagle Pass of Medina-Uvalde- 
Maverick - Val Verde-Edwards-Real-Kinney - Terrell -Zavala 
Counties Medical Society guest speakers were James W. Hen- 


drick, E. R. Crews, James W. Carter, Jr., and Ernest G. Guy, 
San Antonio. 


Nolan-Fisher-MitcheH Counties Society 
April 20, 1950 


Eighteen physicians attended the regular monthly meeting 
of Nolan-Fisher-Mitchell Counties Medical Society on April 










20 in Sweetwater. The society went on record as approving 
the chest x-ray survey to be held in Sweetwater in May and 
promised full cooperation in the survey. 

Dr. Earl Cockrell, Abilene, was guest speaker. The pre- 
school health round-up was discussed and approved, and the 
members agreed to cooperate. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 
April 18, 1950 
(Reported by W. E. Lockhart, Secretary) 


Six members and six guests were at the April 18 meeting 
in Alpine of Pecos-Jeff Davis-Presidio-Brewster Counties 
Medical Society. C. E. Oswalt, Jr., Fort Stockton, was elected 
a second alternate delegate, and there was a round-table dis- 
cussion of medical economics and legislation. 


May 2, 1950 
(Reported by W. E. Lockhart, Secretary) 
Antibiotics in Pediatrics—Malcolm C. Maley, Pecos. 


The Pecos-Jeff Davis-Presidio-Brewster Counties Medical 
Society met in Fort Stockton on May 2 with nine members 
and two guests present. 

The motion was made by C. E. Oswalt, Jr., Fort Stockton, 
and seconded by L. W. Dumas, Jr., Alpine, that telegrams 
be sent to Association officials asking that Terrell County 
be included in the Pecos-Jeff Davis-Presidio-Brewster Coun- 
ties Medical Society, and also asking that the Association 
library be kept in Austin. 

The program outlined above was given. 


Tom Green-Eight County Society 
May 8, 1950 
(Reported by C. A. Kunath, President) 


A called meeting of Tom Green-Eight County Medical 
Society was held May 8 in San Angelo to formulate a policy 
regarding examinations for preschool children. After con- 
siderable discussion of the plan of the local Parent Teachers 
Association to sponsor a round-up of all children expecting 
to attend the public schools next fall, the society voted to 
go on record as disapproving mass examinations of children 
by the assembly line method and recommending that such 
examinations be carried out in the doctors’ offices. It was 
further moved that indigent children be referred to a com- 
mittee from the society to make arrangements for them to 
be examined without charge by members of the society. 
Appointed to this committee were R. E. Johnson, chairman, 
J. W. Singleton, and Frederic E. Simpson, all of San An- 
gelo. 


Travis County Society 
April 18, 1950 
(Reported by M. Allen Forbes, Jr., Secretary) 


A tumor conference under the direction of the cancer 
committee was held at the regular meeting of Travis County 
Medical Society April 18 in Austin. Cases were presented by 
R. O. Swearingen, R. R. Ross and L. Hunt, Ben DuBilier, 
C. A. Martin and L. E. Edens, J. H. Herrod, and J. F. 
Thomas. A short business meeting was held. 


May 16, 1950 
(Reported by John F. Thomas, Secretary) 


A business meeting of Travis County Medical Society was 
held May 16 in Austin. C. P. Hardwicke and Sam Key, Sr., 
gave a resume of the action of the House of Delegates dur- 
ing the recent annual session. William Gambrell, President 
of the State Medical Association, and Jay J Johns, councilor 
for the Seventh Medical District, also spoke. 

The society passed a resolution to sponsor and operate 
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a blood bank for Austin and the surrounding area. The 
public relations committee recommended the establishment 
of a twenty-four hour emergency call service for the city 
and publicizing the society’s grievance committee which 
will hear any complaints relative to medical matters in the 
city. 


Wharton-Jackson-Matagorda-Fort Bend Counties Society 
April 11, 1950 
Symposium on Treatment of Burns—Thomas Cronin, Houston, and 

Raymond O. Brauer, Houston. 

Members of Wharton-Jackson-Matagorda-Fort Bend Coun- 
ties Medical Society and the Woman’s Auxiliary held a 
dinner meeting in Ganado on April 13. After the dinner 
members of the society met in the home of J. M. Bauknight 


where they heard the papers named above given. The aux- 
iliary met separately. 


Williamson County Society 


February 15, 1950 


New Findings in Treatment of Heart Diseases—Jack Diamond, 


Austin. 


At the February 15 meeting in Georgetown Dr. Diamond 
spoke on the above subject. 


April 11, 1950 


Robert Morrison, chest specialist from Austin, was the 
principal speaker at the April 11 meeting in Georgetown 
of Williamson County Medical Society. 


DISTRICT SOCIETIES 


Fifth and Sixth Districts Society 


July 7-8, 1950 
(Reported by F. W. Yeager, President) 


JULY 7 


Address of Welcome—E. Jackson Giles, Corpus Christi, President, 
Nueces County Medical Society. 
Response—Franklin Yeager, Corpus 
Sixth Districts Medical Society. 
Address—William Gambrell, Austin, President, State Medical Asso- 
ciation. 

Pediatric Approach to Tonsil and Adenoid Problem—Theodore C. 
Panos, Galveston. 

Present Status of Prostatic Surgery—W. E. Kittredge, Jr., New Or- 
leans. 

Clinical Applications of Penicillin and Streptomycin—W. E. Well- 
man, Mayo Clinic, Rochester, Minn. 

Recognition and Treatment of Acute Pancreatitis—Robert Elman, 
St. Louis. 

Differential Diagnosis of Fever in Children—Theodore C. Panos, Gal- 
veston. 

Newer Antibiotics—W. E. Wellman, Rochester, Minn. 

Management of Urinary Infections—W. E. Kittredge, New Orleans. 


Christi, President, Fifth and 


JULY 8 
Moot Issues in Gynecology—Willard R. Cooke, Galveston. 
Treatment of Massive Upper Gastrointestinal Hemorrhage—Robert 
Elman, St. Louis. 
Business meeting. 


The program as outlined above will be given at the July 
7 and 8 meeting in Corpus Christi of the Fifth and Sixth 
Districts Medical Society. Luncheons and round-table dis- 
cussions will be held both days, and a dinner dance will 
be given the evening of July 7. 


AUXILIARY NEWS 


Cherokee County Auxiliary 


Elected to office in the Cherokee County Auxiliary at a 
buffet dinner meeting in April in Rusk were the following: 
Mesdames L. L. Travis, president; J. T. Boyd, vice-president; 
C. L. Jackson, recording secretary; R. E. Bishop, correspond- 
ing secretary and treasurer; and J. M. Travis, reporter. All 
officers are from Jacksonville except Mrs. Jackson, who is 
from Rusk. 


Hostesses for the dinner attended by fourteen members 
were Mrs. W. E. Gabbert, Rusk, and Mrs. P. L. Pierce, in 
whose home the meeting was held. 


Bell County Auxiliary 


In May members of the Bell County Auxiliary entertained 
their families with an annual family fun and talent night in 
Temple. A variety show was given utilizing a number of 
acts including songs, dances, pantomimes, instrumental solos, 
and humorous skits. Taking part in the show were phy- 
sicians, their wives, and children. 


Officers of the Woman’s Auxiliary to the State Medical Association 
of Texas: President, Mrs. William M. Gambrell, Austin; President- 
Elect, Mrs. O. W. Robinson, Paris; First Vice-President (Organiza- 
tion), Mrs. J. H. McCracken, Dallas; Second Vice-President (Physical 
Examinations), Mrs. Allen T. Stewart, Lubbock; Third Vice-President 
(Today’s Health), Mrs. Joe T. Nichols, Atlanta; Fourth Vice-President 
(Program), Mrs. Carlos Hamilton, Houston; Recording Secretary, Mrs. 
E. W. Coyle, San Antonio; Treasurer, Mrs. John D. Gleckler, Den- 
ison; Corresponding Secretary, Mrs. William P. Morgan, Austin; 
Publicity Secretary, Mrs. R. T. Wilson, Austin; Parliamentarian, Mes. 
Robert F. Thompson, El Paso. 


JUNE 1950 


Mrs. G. V. Brindley, Sr., was mistress of ceremonies, and 
Mrs. R. B. Graybill and Mrs. W. N. Powell were co-chair- 
men for the program assisted by Mrs. Bert DeBord, Jr., Mrs. 
R. A. Murray, and Mrs. R. R. White. Hostesses for the eve- 
ning were Mesdames R. E. Pleune, J. M. Althaus, H. M. 
Baird, L. M. Cochran, and J. C. Postlewaite. 


Bexar County Auxiliary 


The final session of the year of the Woman’s Auxiliary 
to Bexar County Medical Society was held in San Antonio 
on May 19. The luncheon co-chairmen were Mrs. Charles 
Tennison and Mrs. Willis Allin, assisted by Mrs. Richard 
E. Nitschke, Mrs. Billy Bert Markette, and Mrs. John Salter. 

Mrs. W. H. Heck gave the invocation. After a brief ses- 
sion, in which reports of the recent annual session were 
given, new officers were installed by Mrs. John Pridgen. 
They are as follows: Mesdames Charles L. McGehee, presi- 
dent; Herbert Hill, president-elect; W. H. Hargis, first vice- 
president; John C. Parsons, second vice-president; A. O. 
Severance, third vice-president; Walter Walthall, fourth vice- 
president; Thomas Diseker, recording secretary; W. J. John- 
son, Jr., corresponding secretary; Marvin B. Oxford, pub- 
licity secretary; Everett Duncan, treasurer; Jack French, audi- 
tor; M. A. Childers, historian; and D. A. Todd, parliamen- 
tarian. All officers are of San Antonio.—Mrs. M. A. Rams- 
dell, President. 


Dallas County Auxiliary 


The Woman’s Auxiliary to the Dallas County Medical 
Society entertained their husbands at a ranch party April 
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14 in Dallas. A dinner was served buffet style to about 
250 guests. 

Red and white checked tablecloths, pots of red geraniums, 
hurricane lamps, and squash ducks were used in the decora- 
tions, which were arranged by Mrs. Julius McIver. Hostesses 
were Mesdames John Bourland, Tom Barnes, Basil Blanton, 
James B. Howell, D. L. Paulson, and L. B. Hurt. Mrs. 
Barnes planned the entertainment. Master of ceremonies Dr. 
Ramsay Moore presented Miss Peggy Hooper, television star, 
the guitar playing McFarland trio, and E. M. Tampke’s 
square dancing music. 


New officers were installed by Mrs. Howard K. Crutcher 
at the final meeting of the season on May 10 in the home 
of Mrs. Speight Jenkins in Dallas. They are as follows: 
Mesdames J. Shirley Hodges, president; Ridings E. Lee, 
president-elect; Speight Jenkins, Warren Shoecraft, and Guy 
Denton, Jr., vice-presidents; James B. Howell, corresponding 
secretary; Robert J. Rowe, treasurer; Floyd Franklin, assistant 
treasurer; O. M. Marchman, parliamentarian; U. P. Hackney, 
historian; Robert Sparkman, recording secretary; and C. D. 
Bussey, publicity chairman. 

Greeting guests were Mrs. Speight Jenkins, Mrs. Gordon 
McFarland, president, and Mrs. Leon Hodges. Mrs. Ben Har- 
rison and Mrs. John Bourland poured in the dining room 
and Mrs. J. Shirley Hodges and Mrs. Ridings Lee presided 
at the copper samovars on the terrace. Decorations arranged 
by Mrs. Sidney Baird assisted by Mesdames B. J. Berger, 
T. M. Kirksey, M. Hill Metz, and Charles Warren consisted 
of an arrangement of red roses on the dining room table, 
garden flowers on the terrace, and yellow and gold flowers 
in the reception room. Members of the entertainment and 
courtesy committees acted as hostesses. 

The final executive board meeting was held the same day 
in the home of Mrs. E. H. Cary, with Mesdames John Pace, 
O. M. Marchman, Gordon McFarland, and John Bourland 
acting as hostesses.—Mrs. M. P. Knight. 


Harris County Auxiliary 


The final meeting for the year of Harris County Auxiliary 
was a luncheon on May 29 in Houston. The final meeting of 
the executive board was also a luncheon meeting in the home 
of Mrs. Herman Gardner with Mrs. Robert Gardner and 
Don Chapman as co-hostesses. The executive board presented 
Mrs. John K. Glen a silver tray for her work as auxiliary 
president this past year. 

The auxiliary is sponsoring a sale of tickets for a horse 
show to be used for a new children’s hospital. Another re- 
cent project is a series of four humanities lecture series 
which will be given next year, on October 18, November 
15, February 28, and March 20.—Mrs. John J. Bunting. 


Jasper-Newton Counties Auxiliary 


Mrs. J. H. Wade, Lufkin, Councilwoman for the Tenth 
District, met with a group of women in Jasper on April 18 
to reorganize an auxiliary to the Jasper-Newton Counties 
Medical Society. Officers elected were Mesdames J. W. Mc- 
Call, Jr., Jasper, president; Tom R. Jones, Pineland, vice- 
president; Joe W. Dickerson, Jasper, secretary-treasurer; W. 
F. McCreight, Kirbyville, parliamentarian; and J. J. Mc- 
Grath, Jasper, public relations officer. 

During the business session by-laws and constitution were 
discussed and accepted. After the session a luncheon was 
served. A guest was Mrs. Norman Duren, Beaumont.—Mrs. 
Joe W. Dickerson, secretary. 


Jefferson County Auxiliary 


An executive board meeting and a meeting of the Jeffer- 
son County Auxiliary were held April 18 in Beaumont. Mrs. 


W. H. Brandau, chairman of the hostess committee, was 
assisted by Mesdames H. B. Williford, H. E. Alexander, F. 
Peel Allison, Richard Barr, Walter Brown, C. F. Adkins, 
Lamar Bevil, J. A. Bybee, P. C. Caldwell, Russell Catalano, 
John Christian, and Winston Cochran. 

During the musical program piano selections were played 
by Mrs. Bedford Pace and Mrs. H. B. Williford and vocal 
selections were given by Mrs. Winston Cochran. A short 
business session was held in which Mrs. J. C. Crager gave 
the legislative report. Fifty members and four guests were 
present. 

Plans were made for the special meeting of the Woman's 
Auxiliary to the South Texas District Medical Society to be 


held April 20 in Houston—Mrs. R. T. Lombardo, Pub- 
licity Chairman. 


Smith County Auxiliary 


Mr. Clarence Stewart, superintendent of the Tyler Water 
Department, was guest speaker at the May meeting of the 
Smith County Auxiliary held in the home of Mrs. Edwin 
G. Faber, Tyler. Mrs. Glynne Brown presided at the coffee 
service. The table was decorated with greenery and appointed 
in ironstone, and roses decorated the reception rooms. Co- 
hostesses were Mrs. E. D. Rice and Mrs. J. Weldon Birdwell. 

During the short business session Mrs. Harold Roosth re- 
ported on the recent meeting of the Eleventh District Aux- 
iliary held in Crockett and Mrs. Ben Wilson gave a report 
on the recent State Auxiliary meeting in Fort Worth. 

The following officers were installed for the coming year: 
Mesdames J. Weldon Birdwell, president; Irving Brown, 
vice-president; Ben Wilson, corresponding secretary; Porter 
Bailes, Jr., corresponding secretary; L. T. Neill, treasurer; 
and Carter Anderson, historian.—Mrs. C. E. Willingham. 


Tarrant County Auxiliary 


On April 24 members of the committee for registration 
for the State Auxiliary meeting were entertained in the 
home of Mrs. J. T. Kramer, Fort Worth. Twenty persons 
were present.—Mrs. Arnett D. Ladd. 


Taylor-Jones Auxiliary 


Members of the Woman's Auxiliary to Taylor-Jones 
Counties Medical Society were hostesses at a book tea given 
the student nurses of Hendrick Memorial Hospital on April 
18 in Abilene attended by fifty-seven persons. Books for the 
nurses’ library and a volley ball and net were presented. Mrs. 
Sam Hill reviewed George Sessions Perry’s “The Running 
Battle of Rockdale, Texas.” 

Hostesses were Mesdames J. M. Hooks, Jack Crow, Hubert 
Seale, and Bruce Porter. Guests were received in the library, 
which was decorated with iris and lilies. In the reception 
room two tea tables were laid with lace cloths and silver 
appointments. The larger table was decorated with painted 
daisies in an epergne flanked with silver candelabra and 
green tapers——Mrs. Hubert Seale, President. 


Travis County Auxiliary 


Officers of Travis County Auxiliary for 1950-1951 are as 
follows: Mrs. Sandi Esquivel, president; Mrs. J. T. Gilbert, 
president-elect; Mrs. Terrence Watt, first vice-president; Mrs. 
C. H. McCuistion, second vice-president; Mrs. R. O. Swear- 
ingen, secretary; Mrs. T. J. Archer, treasurer; Mrs. Allen 
Forbes, Jr., publicity; and Mrs. Dalton Richardson, parlia- 
mentarian.—Mrs. Raleigh R. Ross. 


Tom Green-Eight County Auxiliary 


Members of the Tom Green-Eight County Medical Society 
were guests of the Woman’s Auxiliary at a picnic supper 
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May 9 at the home of Dr. and Mrs. Cecil French in San 
Angelo. About seventy persons were present. 

Hostesses were Mesdames Maynard Knight, Perry J. C. 
Byars, A. E. Landy, and Mrs. French. One out-of-town 
guest was present. 

The Tom Green-Eight County Auxiliary exhibit which 
won first place at the annual session was displayed. It was 
made by Mrs. Henry Ricci, Mrs. James White, and Mrs. 
Maynard Knight—Mrs. W. Grady Mitchell, Publicity Sec- 
retary. 


1 & COLLINS 


Dr. John S. Collins, Celina, Texas, died in a McKinney 
hospital March 8, 1950, from heart disease. 

Dr. Collins was born at Caldwell on November 26, 1881, 
the son of Mr. and Mrs. J. E. Collins. Receiving his academic 
education in the public schools, he received his medical de- 
gree in 1909 from the University of Texas School of Medi- 


Dr. JOHN S. COLLINS 


cine, Galveston. He practiced in Weston for nine years, then 
moved to Celina, where he practiced for thirty-two years. 

A member throughout his professional life in Texas of 
the State Medical Association and the American Medical 
Association through Collin County Medical Society, Dr. 
Collins served as president of the society in 1936. A Mason, 
at his death he was a trustee, a former steward, and assistant 
teacher of a Sunday school class of the Celina Methodist 
Church. 

At Caldwell on October 5, 1904, Dr. Collins married Miss 
Bessie W. Jones, who survives. Also surviving are a son, 
Marvin Lawrence Collins, McKinney; a daughter, Mrs. Carl 
Lundgren, Austin; three brothers, W. H. Collins, Fort 


An obituary ordinarily will not be published more than four months 
after date of death. Cooperation in reporting deaths of physicians and 
in furnishing appropriate biographical material promptly és solicited. 


JUNE 1950 


AUXILIARY DEATHS 


Mrs. E. H. Lancaster, Houston, Texas, died April 28, 
1950, in a Galveston hospital. A member of the Harris 
County Auxiliary, Mrs. Lancaster was also a member of 
Trinity Episcopal Church and of the Trinity Women’s 
Association. 

Mrs. Lancaster is survived by a son, John Harris Lan- 
caster, Houston. 


Worth, Windel Collins, San Angelo, and C. C. Collins, 
Caldwell; a sister, Mrs. Bern Johnston, Manhattan, Kansas; 
and three grandchildren. 


E. A. DUNCAN 


Dr. Ernest Allen Duncan, El Paso, Texas, died at his 
home February 7, 1950. 

Dr. Duncan was born November 4, 1885, in Clarksburg, 
W. Va., the son of James L. and Maude (Lee) Duncan. He 
received his early education at Kenyon College, Gambier, 
Ohio, and was graduated in 1909 from Western Reserve 
University Medical Department, Cleveland. After an intern- 
ship in City Hospital, Cleveland, he was resident physician 
at St. Joseph’s Tuberculosis Sanatorium, Silver City, N. Mex., 
and practiced privately for one year in that town. In 1920 
he moved to El Paso, where he was in private practice for 


Dr. ERNEST A. DUNCAN 


thirty years, specializing in internal medicine and the treat- 
ment of diabetes. 

Dr. Duncan was a fellow and a member of the American 
Medical Association and a member of the State Medical Asso- 
ciation for many years through El Paso County Medical 
Society. A member of the American Diabetes Association, 
Dr. Duncan was a consultant on the staffs of Southwestern 
General Hospital, Hotel Dieu Sisters’ Hospital, Providence 
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Memorial Hospital, and St. Joseph’s Sanatorium, all in El 
Paso. During World War I he was a major in the medical 
corps and during World War II an examining physician for 
the El Paso selective service board. He was a member of 
Alpha Omega Alpha, honorary medical fraternity; Phi Beta 
Kappa fraternity; and Delta Kappa Epsilon fraternity. Dr. 
Duncan was an Episcopalian. 

In Silver City, N. Mex., in 1916 Dr. Duncan married 
Miss Ada E. Johnston, who died September 12, 1945. He 
married Miss Elizabeth R. Terry in Carlsbad, N. Mex., on 
October 28, 1946; she survives him. Also surviving are two 
sisters, Mrs. R. G. Altizer, Charleston, W. Va., and Mrs. 
B. R. Britt, Clarksburg, W. Va. 


R. F. SCHOEPFER 


Dr. Rene Frank Schoepfer, Houston, Texas, died in a 
Houston hospital April 29, 1950, from reticulo-endothelial 
sarcoma of the bone marrow. 


The son of Dr. Victor and Maria T. (Beyer) Schoepfer, 
Dr. Schoepfer was born March 9, 1882, in Colmar, France. 
He received his academic and medical education in France. 
Germany, and the United States, being graduated in 1907 
from the Kaiser-Wihelms-Universitat Medizinische Fakultat, 
Strassburg, Germany, and in 1910 from the Fort Worth 
School of Medicine, the Medical Department of Fort Worth 


Dr. RENE FRANK SCHOEPFER 


University. He returned to Europe for an internship at a 
hospital in Zurich, Switzerland, and for postgraduate work 
in a Paris hospital. Dr. Schoepfer began his practice in 
Sealy, Texas, where he remained for five years, then moved 
to Houston, practicing for thirty-five years until forced to 
retire by illness the latter part of 1949. He was an assistant 
city health officer in Houston. 


Dr. Schoepfer was a member of the State Medical Asso- 
ciation‘and the American Medical Association through Aus- 
tin County and Harris County medical societies. A Catholic, 
he was a member and former state president of the Catholic 
Knights of America and a member of the Slavonic Benevo- 
lent Order and the O.D.HLS. 


Dr. Schoepfer was married in Switzerland in 1907 and 
a second time to Mrs. Laura C. Beane, who survives. Other 
survivors are two stepsons, Ralph Beane and Robert Beane, 









Houston; a stepdaughter, Mrs. M. L. McDowell, Seattle, 
Wash.; and a sister, Mrs. Alice Braun, Basel, Switzerland. 


L. J. SPIVAK 


Dr. Louis Joseph Spivak, Houston, Texas, died’ at home 
February 22, 1950, from coronary occlusion. 

Dr. Spivak was born May 28, 1885, in Philadelphia, the 
son of Alfred and Dora Spivak. He received his early educa- 
tion in the public schools of Philadelphia and was graduated 
in 1906 from Jefferson Medical College of Philadelphia. 
After an internship at Philadelphia General Hospital, he was 
on the staff of the Genito-Urinary Department of Jefferson 
Hospital, Philadelphia, for several years before moving in 
1914 to Victoria, where he practiced one year. He then 
moved to Houston where he remained until his death, 
specializing in neuropsychiatry. 

Throughout most of his professional life Dr. Spivak was 
a member of the State Medical Association and the American 
Medical Association through Harris County Medical Society. 
He was a member of the American Psychiatric Society, the 
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Dr. L. J. SPIVAK 


Post Graduate Medical Assembly of South Texas, the Texas 
Neuropsychiatric Association, and the Texas Mental Hygiene 
Society. During World War I Dr. Spivak was stationed in 
Houston as an assistant surgeon with the United States 
Public Health Service, serving with the rank of lieutenant. 
During World War II he was a psychiatrist for the Selective 
Service Board, and civilian psychiatrist for the Veterans Ad- 
ministration; he also taught first aid classes. At his death 
Dr. Spivak was a psychiatrist for the Houston police depart- 
ment and an associate professor of psychiatry at Baylor Uni- 
versity College of Medicine. Dr. Spivak was a Shriner and 
a Mason and a member of B'nai B'rith and Congregation 
Beth Israel. 


On February 23, 1916, in Houston Dr. Spivak married 
Miss Marcelle Harriet Weil, who survives. Other survivors 
are three daughters, Mrs. F. T. Weinstein, Houston, Mrs. 
J. L. Armstrong, Galveston, and Mrs. B. Flanz, St. Louis; 
three brothers, Samuel E. Spivak, Nathan Spivak, and Wil- 
liam Spivak; and a sister, Miss Ann Spivak, all of Phila- 
delphia. 


TEXAS State Journal of Medicine 











on =. 


a a. en ee a ne ol 


















Cc. 8. TRUETT 


Dr. Charles Badgett Truett, Denison, Texas, died at his 
home March 26, 1950, of a heart attack. 

Born in Whitewright on March 13, 1917, Dr. Truett was 
the son of Mr. and Mrs. Charles Robertson Truett. He re- 
ceived his preliminary education in the North Dallas High 
School, Lubbock High School, and Texas Technological 
College, Lubbock. In 1940 he was graduated from the Baylor 
University College of Medicine, Dallas; he served an intern- 
ship from 1940 to 1941 and a residency in surgery in 1941 
at the Baylor University Hospital, Dallas. From 1941 to 
November 1945 Dr. Truett served with the U. S. Navy and 
Marine Corps, having overseas duty in the Pacific area. He 





























































Dr. CHARLES B. TRUETT 


went on inactive duty in 1945 with the rank of commander, 
then he practiced in Denison specializing in surgery and 
gynecology from 1946 until his death. 









1. Remittance for membership dues should not be sent 
direct to the American Medical Association by county so- 
cieties or individual physicians. They should be channeled 
through the office of the State Secretary, where payments 
are recorded. This procedure also applies to A.M.A. assess- 
ments for 1949. 


2. The county society shall determine when the payment 
of A.M.A. dues would be a hardship, and in such instances 
the physician will be exempt from such payment. In no case, 
however, will A.M.A. dues be remitted unless county and 
state dues are likewise remitted. A.M.A. dues for a physician 
who joins his county society prior to July 1 are $25; if he 
joins after July 1, the dues are $12.50. 


3. A physician who transfers from one county society to 
another need pay A.M.A. dues only once. 





JUNE 1950 


A.M.A. MEMBERSHIP DUES 


469 


Dr. Truett was a member of the American Medical Asso- 
ciation and the State Medical Association through Dallas 
County and Grayson County medical societies. He was also 
a member of the following societies: American Association 
of Industrial Physicians and Surgeons, American Association 
of Railway Surgeons, American Association of Military Sur- 
geons of the United States, American Academy of General 
Practice, Texas Academy of General Practice and the United 
States Naval Reserve. 

For two years Dr. Truett was division surgeon for the Mis- 
souri-Kansas-Texas Railroad Employees Hospital Association. 
At his death he was a member of the executive board of 
the Madonna Hospital, Denison. Dr. Truett belonged to the 
Lions Club, Chamber of Commerce, and the Denison Rod 
and Gun Club. He was a member of the Baptist Church. 

Dr. Truett married Miss Dorothy Pannell in Dallas on 
June 30, 1938; she survives, as do two sons, Charles Badgett 
Truett, Jr., and Carl Franklin Truett; and his parents, Mr. 
and Mrs. Charles Robertson Truett, Denison. 


N. HALL 


Dr. Neal Hall, Amarillo, Texas, died of a heart attack 
in Amarillo on February 19, 1950. 

Born June 12, 1894, in Vernon, Dr. Hall was the son 
of Robert Walker and Sarah Neal Hall. Receiving his pre- 
liminary education in Amarillo High School and the Uni- 
versity of Texas, Austin, he was graduated in 1923 from 
the University of Texas School of Medicine, Galveston. 
After an internship in 1923 and 1924 in Kansas City Gen- 
eral Hospital, he moved to Amarillo, where he practiced 
about 25 years. 

Dr. Hall was a member of the American Medical Associa- 
tion and State Medical Association through Potter County 
Medical Society and was a member of the Third District 
Medical Society. A sergeant in the First Texas Cavalry, he 
served as lieutenant in the U. S. Cavalry Corps during 
World War I. Dr. Hall was a member of Phi Delta Theta 
fraternity. ° 

On January 12, 1924, in Amarillo Dr. Hall married 
Miss Minnis Madden, who survives. Also surviving are a 
daughter, Mrs. R. B. Caldwell, Kansas City, Mo.; his 
mother, Mrs. R. W. Hall, Amarillo; and three sisters, Mrs. 
Elise Deal and Mrs. Mary Ingham, Amarillo, and Mrs. N. 
W. Brown, Warsaw, Mo. 


4. For this year only, the A.M.A. will reimburse state 
societies for the accounting expense of collecting the A.M.A. 
dues. After 1950, the A.M.A. dues should be billed with 
county and state dues. 


e © 2 @ 


The House of Delegates of the State Medical Association 
in session in Fort Worth in May adopted a resolution 
recommending that component county societies provide in 
their by-laws for the collection of the $25 dues for the 
American Medical Association in addition to county and 
state dues, with the proviso that members of a county 
society whom the society considers to be financially unable 
to pay the A.M.A. dues may be exempt from them without 
loss of county and state membership but will not be mem- 
bers of the A.M.A. unless so provided by A.M.A. regula- 
tions. 
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First District, embracing the following counties: Brewster, Culbertson, El Paso, Hudspeth, Jeff Davis, Loving, Pecos, Presidio, Reeves, 


Ward and Winkler. 


Second District, embracing the following counties: Andrews, Borden, Dawson, Dickens, Ector, Fisher, Gaines, Garza, Glasscock, Howard, 


Kent, King, Lynn, Martin, Midland, Mitchell, Nolan, Scurry, Stonewa!l, Terry and Yoakum. 


Third District, embracing the following counties: Armstrong, Bailey, Briscoe, Carson, Castro, Childress, Cochran, Cottle, Collingsworth, 
Crosby, Dallam, Deaf Smith, Donley, Floyd, Foard, Gray, Hale, Hall, Hansford, Hardeman, Hartley, Hemphill, Hockley, Hutchinson, Lamb, 
Lipscomb, Lubbock, Moore, Motley, Ochiltree, Oldham, Parmer, Potter, Randall, Roberts, Sherman, Swisher and Wheeler. 


Fourth District, embracing the following counties: Brown, Coke, Coleman, Comanche, Concho, Crane, Crockett, Irion, Kimble, Mason, 


Menard, Mills, McCulloch, Reagan, Runnels, San Saba, Schleicher, Sterling, Sutton, Tom 
Fifth District, embracing the following counties: Atascosa, 


Green and Upton. : ; 
Bandera, Bexar, Comal, Dimmit, Edwards, Frio, Gillespie, Gonzales, Guadalupe, 


Karnes, Kendall, Kerr, Kinney, LaSalle, Maverick, Medina, Real, Terreil, Uvalde, Val Verde, Wilson and Zavala. 


_ Sixth District, embracing the following counties: Aransas, Bee, 
Live Oak, McMullen, Nueces, Refugio, San Patricio, Starr, Webb, Willacy and Zapata 


Brooks, Cameron, Duval, Hidalgo, Jim Hogg, Jim Wells, Kenedy, Kleberg, 


Seventh District, embracing the following counties: Bastrop, Blanco, Burnet, Caldwell, Hays, Lampasas, Lee, Llano, Travis and Williamson. 
Eighth District, embracing the following counties: Brazoria, Calhoun, Colorado, DeWitt, Fayette, Fort Bend, Galveston, Goliad, Jackson, 


Lavaca, Matagorda, Victoria and Wharton. 


inth District, embracing the following counties: Austin, Burleson, Grimes, Harris, Madison, Montgomery, Polk, San Jacinto, Trinity, 


Waller, Walker and Washington. 
_ Tenth District, 
Sabine, San Augustine, Shelby and Tyler. 


embracing the following counties: Angelina, Chambers, Hardin, Jasper, Jefferson, Liberty, Nacogdoches, Newton, Orange, 


eventh District, embracing the following counties: Anderson, Cherokee, Freestone, Henderson, Houston, Leon, Panola, Rusk and Smith. 


Twelfth District, embracing the following counties: Bell, Bosque, Brazos, Coryell, Erath, Falls, Hamilton, Hill, Hood, Johnson, Lime- 
stone, McLennan, Milam, Navarro, Robertson and Somervell. 


Thirteenth District, embracing the following counties: Archer, Baylor, Callahan, Clay, Eastland, Haskell, Jack, Jones, Knox, Montague, Palo 


Pinto, Parker, Shackelford, Stephens, Tarrant, 


Taylor, Throckmorton, Wichita, Wilbarger, Wise and Young. 


Fourteenth District, embracing the following counties: Collin, Cooke, Dallas, Delta, Denton, Ellis, Fannin, Franklin, Grayson, Hopkins, 
Hunt, Kaufman, Lamar, Rains, Rockwall, Van Zandt and Wood 


Fifteenth District, embracing the following counties: Bowie, Camp, Cass, Gregg, Harrison, Marion, Morris, Red River, Titus and Upshur. 


*The asterisk 
Membe 


FIRST DISTRICT 
Dr. George Turner, El Paso, Councilor 


EL PASO COUNTY MEDICAL SOCIETY 


Alexander, M. L. (Hon.), Canutillo. 
Arguelles, F. L. (Hon.), El Paso. 

* Armistead, E. K., El Paso. 

Awe, Chester D., El Paso. 

Barrett, Frank O., El Paso. 

Basom, W. Compere, El Paso. 

Bell, Herbert J., El Paso. 

Bennett, Jacob T., El Paso. 

Bernell, Edward C., El Paso. 
Bernard, Jack A., El Paso. 

Black, Arthur P., El Paso. 

Black, Gordon L., El Paso. 

Blanco, Victor M., El Paso. 
*Boehler, Clement C., El Paso. 
Boverie, Robt. F., El Paso. 

*Breck, Louis W., El Paso. 

Brunner, George, El Paso. 

Byrne, Basil K., El Paso. 

Cameron, David M., El Paso. 
Cardwell, Robt. J., El Paso. 
Carpenter, Gray E., El Paso. 
*Carter, Joe C., El Paso. 

Coldwell, William I., El Paso. 
Cooley, Ben H., El Paso. 

Cooper, Arlin B., El Paso. 

Cox, Lyman T., El Paso. 

Craige, Branch, El Paso. 

Cummins, Erwin J., El Paso. 
Curtis, W. R., El Paso. 

Davis, Wm. J. (Hon. 

y, H. P. (Hon.), El P. 

Deter, Russell L., El Paso. 
Dietrich, Henry W., El Paso. 
Duncan, Ernest A. (Dead), El Paso. 
Dutton, Loraine O., El Paso. 

Eck, Andrew J., El Paso. 

Edahl, Edwin W., Van Horn. 
Edwards, Geo. M. ( Hon.) , El Paso. 
Egbert, Orville E., El Paso. 
Eidinoff, Harold, El Paso. 

Ellis, Jack R., El Paso. 
Elsberg, Charles P., El Paso. 
Epstein, I. M., El Paso. 

Evans, F. G., El Paso. 

Feener, Lester C., El Paso. 
Fleming, Wm. D., El Paso. 
Floyd, Joe R. (Sec’y), El Paso. 

dis, Leo Paso. 

Gaddis, Wm. R., El Paso. 
Gaddy, S. J., El Paso. 
Galatzan, Joe S., El Paso. 
Gallagher, Paul, El Paso. 
Garrett, Henry D., El Paso. 
Gay, Michel, El Paso. 
Gibson, H. M., Jr., El Paso. 
Golding, Frank C., El Paso. 


), Anthony, N. Mex. 
aso. 


Goodloe, Basil Lynn, El Paso. 
Gorman, James J., El Paso. 
“Green J. Leighton, El Paso. 
Hart, Maynard S., El Paso. 
Hartfield, Haskell D., El Paso. 
Hendricks, Chas. M., El Paso. 
Heslington, H. F., El Paso. 
Hinton, Joseph H., El Paso. 
Holt, Russell, El Paso. 
*Homan, Ralph H. ( Pres.) , El Paso. 
*Homan, Robt. B., Jr., El Paso. 
Hornedo, Manuel D., El Paso. 
Hunter, C. D., El Paso. 
Jamieson, Wm. R., El Paso. 
Jenness, Burt F., El Paso. 
Johnstone, John H., Ysleta. - 
Jones, Edmund P., El Paso. 
Jones, W. A., El Paso. 
Jordan, Gerald H., El Paso. 
Jumper, C. E., El Paso. 
Keller, Nathan H., El Paso. 
King, Sam R., El Paso. 
Kurita, Kenneth S., El Paso. 
Laws, James W., El Paso. 
Leigh, Harry, El Paso. 
Leonard, Morton H., El Paso. 
Liddell, Thos. C., El Paso. 
Long, Arthur D., El Paso. 
Luckett, Alfred E., El Paso. 
Marshall, Alex G., El Paso. 
Marshall, H. J. H., El Paso. 
Martin, John D., El Paso. 
Mason, C. H., El Paso. 
McCamant, T. J. (Hon.), El Paso. 
cChesney, Paul E., El Paso. 
McNeil, Irving (Hon.), El Paso. 
Milchen, Carl, El Paso. 
“Miller, Felix P., El Paso. 
Miskimins, J. Harry, El Paso. 
Molinar y Rey, Jose, El Paso. 
Molinar Z, Ramon, El Paso. 
Molloy, Maxwell S., El Paso. 
Morrison, John E., El Paso. 
Multhauf, A. W., El Paso. 
Mutnick, Reuben, El Paso. 
Nering, A. Robert, El Paso. 
Perry, Alvin LaForge, El Paso. 
Peticolas, John D., Paso. 
Phillips, Richard J., El Paso. 
Pierce, Wendell L., El Paso. 
Price, Elwyn D., El Paso. 
Prieto, Philip M., El Paso. 
Randel, Brown W. (Hon. ), El Paso. 
Ravel, Vincent M., El Paso. 
Reed, Palmer H. ( Hon.) , El Paso. 
Rennick, Chas. F., El Paso. 
Reynolds, Geo. A., El Paso. 
Rheinheimer, E. W., El Paso. 
Rigney, Paul, El Paso. 
Rissler, Ross W., El Paso. 


, (*) indicates registration at the Fort Worth annual session. (In. ) indicates Intern Membership. (Hon.) indicates Honorary 
tship. (Emer.) indicates Membership Emeritus. ( Mil.) indicates Military Membership. 


Robbins, Jacob B., El Paso. 
Rodarte, Ruben B., El Paso. 
Rogde, Jacob, El Paso. 

Rogers, S. Perry, El Paso. 
Rogers, Will P., El Paso. 
Schuessler, Willard W., El Paso. 
Schuster, Frank P., El Paso. 
Schuster, Stephen A.; El Paso. 
Shanley, T. J. B., El Paso. 
Sher, jamin, Fabens. 
Smith, Leslie M., El Paso. 
*Snidow, Francis A., El Paso. 
Soto, Raul C., El Paso. 
*Spearman, Maurice P., El Paso. 
Spier, Erich, El Paso. 

Stanfill, Chas. M., El Paso. 
Stapp, Celso C., El Paso. 

Stern, J. Edward, El Paso. 
Stevens, B. F., El Paso. 

Stowe, Jesson L., El Paso. 
Thompson, Robt. F., El Paso. 
Treece, Angus A., Fabens. 
Tubbs, Wm. M., El Paso. 
Tucker, Geo. E.,( Hon.) , Anthony, N. Mex. 
*Turner, George, El Paso. 
Turner, Steve F., El Paso. 
Vance, James, El Paso. 
Vandevere, Wm. E., El Paso. 
Varner, Harry H., El Paso. 
Villareal, Andres, El Paso. 
Villareal, Leopoldo, El Paso. 
Vinikoff, Maurice R., El Paso. 
von Briesen, Delphin, El Paso. 
*Walker, Newton F., El Paso. 
Webb, Chas. E., El Paso. 
Wiesner, Wm. A., El Paso. 
Wilcox, me E., El Paso. 
Wollmann, Walter W., El Paso. 


PECOS-JEFF DAVIS-PRESIDIO-BREWSTER 


Barrett, Alfred E. ( Hon.) , Fort Stockton. 
Blackwell, James A. (Hon.), Marfa. 
Dumas, Lawrence W., Jr., Alpine. 
Eaton, Calvin E., Ft. Davis. 

Gipson, James F., Ft. Stockton. 

“Hill, Malone V., Alpine. 

Jeter, Drayton O., Alpine. 

Kelly, Wm. N. (Hon.), Abilene. ‘ 
Lockhart, William E. (Sec’y), Alpine. 
Logsdon, Francis M., Marfa. 
McReynolds, Ben A., Ft. Stockton. 
Oswalt, Charles E., Jr., Ft. Stockton. 
O'Donnell, John W., Alpine. 

Pate, John W., Sanderson. 

Petit, William D., Presidio. 

Robertson, Adolph H., Iraan. 

Searls, John P., Marfa. — 

Sessums, J. Valton, Presidio. 

Sherrod, Vincent A., Iraan. 

Sibley, D. J., Jr., Fe. Stockton. 
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Stover, Walter H., Marfa. 
Worthington, G. W. ( Hon.) , Marathon. 
Wright, Joel E. (Pres.), Alpine. 


REEVES-W ARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH 


apes ate, F. M., Monahans. 
arrell L:, Monahans. 
Black. Wilmer D., Barstow. 

*Camp, Jim, Pecos. 

Grubbs, Roy J. (Sec’y), Monahans. 
Hay, Bruce H. H., Pecos. 

Kunstadt, Paul, Monahans. 

*Lindley, Harold, Pecos. 

McClure, Wayne H., Kermit. 
Munk, Otto, Monahans. 

Plinke, Wesley G., Wink. 

Prout, "Frank 7. ( Pres. ), Monahans. 

*Rehmeyer, Walter O., Monahans. 
Roberts, Rufus A., Pecos. 

*Robinson, Cecil A., Kermit. 
Robinson, Lila Rose, Kermit. 
Sauer, David E., Kermit. 

Schmidt, E. W., Pecos. 

Wight, B. A., Kermit. 


SECOND DISTRICT 
Dr. R. B. G. Cowper, Big Spring, Councilor 


DAWSON-LYNN-TERRY-GAINES- 
YOAKUM 


Bischoff, Harold W., Lamesa. 
Black, Douglas B. (Sec’ y), 
* Bradford, Andrew L., Mexia. 
Branson, Cecil R., Denver City. 
*Daniell, Alfred H., Brownfield. 
Dow, Harold D., Seminole. 

Frazier, Sam Z., Lamesa. 

Hill, Wayne C., Brownfield. 
Johnson, James E., Seminole. 

Key, Luther S., Seagraves. 

Knox, Cecil B., Jr., Seagraves. 
Koberg, Frederick J., Seminole. 
Lehman, Joe M., O'Donnell. 
Loveless, James ame. 

McKay, "james V ., Lames: 

Miller, Frank P., Brownfield 
Nelson, Ernest .:, Pecos. 

Price, Noble H., Lamesa. 

Prohl, Emil H., Tahoka. 

Seale, Francis E., Takoha. 

Smith, Alfred H., Lamesa. 
Standifer, Lilburn E., Lamesa. 
Thomas, Clifford S., Takoha. 
Tinley, Robert E., Denver City. 
Treadway, Thos. L., Brownfield. 
Turner, John R. (dead) , Brownfield. 
Zee, Urban H. ( Pres.) , Lamesa. 


ECTOR-MIDLAND-MARTIN-HOW ARD- 
ANDREWS-GLASSCOCK 


* Abney, Thomas B., Odessa. 
*Barganier, John N., Odessa. 
Bauman, John E., Odessa. 
Bennett, Marion i., Big coving. 
Berryhill, Melvin B., Bi — 
Bobo, Thomas C., Mid 

Bowden, A. M., Bi feties. 
*Britt, Chas. S., Midland. 
Carson, Arch D., Big S iprine. 
Chapple, James H., diand. 


Cone, Jesse D., Odessa. 

“Cowper, R. B. "S:, Big Spring. 
Curtis, Ward C. Bi Spring. 
Dean, Wm. H., Big Soclon. 
Dice. Melford S.. Midland. 
Dillon, Geo. F., Big Spring. 
Elliott, Vance J., Odessa. 

Fish, John H., Big Spring. 
Friedewald, V. E., Big Spring. 
Fulcher, Oliver A., Odessa. 

*“Gaarde, Fred W., Midland. 
Gaddis, Don A., Stanton. 
Golladay, Robt. M., Midland. 
Green, Wilbur K., Odessa. 
Greenlees, David 1. 

Greer, Rex E., 

Haley, James F. (Hon.), Midland. 
Hall, Granville T., Bi Spring. 
Hanna, Jefferson A. ig Spring. 
Hays, Aian a Odessa. 

Headlee, Emmett V., Odessa. 
Hestand, Haskell E., Odessa. 

* Hogan, ‘John E., Big Spring. 
Hu bard, Prevost, Ie. Odessa. 
Hutcheson, Z. W., Jr., Andrews. 
James, Frank M., Odessa. 
Johnson, Homer B., Midland. 
Landis, J. W., Odessa. 


Lamesa. 
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Leggett, Lloyd W., Midland. 
Leigh, Henry T., Midland. 
Lekisch, Kurt, Midland. 

Lillie, Gordon V., Odessa. 

Loring, Milton J., Midland. 

Lunn, Wm. M., Odessa. 

Mast, Henrie E., Midland. 
Malone, Phocian’ W., Big Spring. 
Mays, Floyd R., Pi Big pring. 
McKinney, James M., Big Spring. 
Melton, Thos. J., Midland. 
Middlebrook, F. M., Midland. 
Noble, Robt. C. (dead ) , Midland. 
“Patton, Doyle L., Midland. 
Peacock, Geo. E., Big Spring. 
Rader, J. Paul, Odessa. 

* Rainer, James WwW. ( Pres.) , Odessa. 
Ramsey, Richard R., Andrews. 
Rankin, Hattie L., Odessa. 
Roberts, pleary J.B Spring. 
“Sadler, Finis Mid an 
Sanders, J. Virgil, pis Spring. 
Sanders, Nell W., Big Spring. 
Sanders, Preston R., Big Secins. 
Smith, Lex B., Midiand. 

Swift, Edward. V., Big Spring. 
*Thomas, Clyde E., we Spring. 
Thornton, Ibert H Odessa. 
* Walker, Horace G., Midland. 
Waters, W. A., Odessa. 
Whitehouse, Wm. G., Midland. 
Williamson, Thos. J., Big Spring. 
wean Claude E., Odessa. 
Wood, Geo. » Big Spring. 
Wood, John a essa. 

+ Woodall Jack M., = Spring. 
Wyvell, Dorothy B , Midland. 


NOLAN-FISHER-MITCHELL 


Brown, A. M., Jr., Colorado City. 
Bryan, E. Kay, Sweetwater. 

Callan, Chester U., Rotan. 

Crymes, Zz Melvin, Colorado City. 
Dinkler, Fred, Sweetwater. 

Fortner, Amos H., nee. 
Hood, Francis T. Jr., Sweetwater. 
Johnson, Bruce H., Wincsine 
Johnson, Dale F., Loraine. 
Johnson, J. Frank, Rotan. 

“Loeb, Sam A., Sweetwater. 

* Lovelady, ee R., Roby. 

* Peavy, E., Austin. 

Peters, Roland O., Sweetwater. 
*Price, Robert L., ‘Sweetwater. 

* Rhode, Oscar E., Colorado City. 
Rhode, William a. Colorado City. 
Richardson, James "K., Sweetwater. 
Rosebrough, Charles A., Sweetwater. 
Rudd, Lawrence H., Colorado City. 
*Supowit, S. F. (Pres. ), Sweetwater. 
Taylor, Phillip W. (Sec’ y), Sweetwater. 
Terry, Joseph Crane, Loraine. 
Wilkinson, Robt. T., Rotan. 

Young, James W., Roscoe. 

*Young, Tom D., Sweetwater. 


SCURRY-DICKENS-KENT-GARZA- 
BORDEN-KING-STONEW ALL 


Alexander, Arthur Bob, Spur. 
Cockrell, Chas. Ray ( Pres.) , Snyder. 
Nichols, Pike C., Spur. 
Redwine, Harry P. ee y), Snyder. 
Ward, Harry W., ay 

“ihe 


Williams, Wm 
THIRD DISTRICT 
Dr. Frank B. Malone, Lubbock, Councilor 


ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL 


Bonner, Wm. F., Childress. 
Bubblis, John L., Huttig, Arkansas. 
Cariker, Fred H., Childress. 
*Carroll, Wm. A., Claude. 

Clark, R. Ernest, Memphis. 

Dryden, Chas. B., Jr. seecy)» Memphis. 
Fox, Grover C., Childr 

Garner, J. E., Turkey. 

* Goodall, Edwin, Gatesville. 

Goodall, O. R., Memphis. 

Headlee, Robert E., Childress. 

Hunt, Thurman A., Memphis. 
Hunter, Thomas R., Jr., Wellington. 
Jenkins, B. L. (Hon.), Clarendon. 
Jenkins, Oscar L. (Hon.), Dallas. 
*Jernigan, James H., Childress. 

Jeter, er R., Childress. 

Jones, Charles B., Wellington. 
Jones, Elmer K. “(Pres.), Wellington. 
*Jones, Elmer W., Wellington. 
Laird, Paul C., Clarendon. 

Odom, James AG Mem 


Townsend, Shell "H, u a 


Vardy, P. L. (Hon.), Estelline. 
Watkins, Dale V., Wellington. 


DALLAM-HARTLEY-SHERMAN-MOORE 


Brown, Thomas G., Dumas 

Coventry, William V., Dumas. 
Cowin, Abe W., Dalhart. 
Mencarow, Wm. J., Dalhart. 
Meredith, Duane Ww. SSec'y). Dumas. 
Moore, Victor R., 

Pearson, Huston, oat 
Pronko, Michael J., Dalhart. 
Richardson, O. J., Dumas. 
Walker, William J., Sunray. 

West, Robert Sa, Dumas. 

* Wright, Norman E. ( Pres.) , Dumas. 


GRAY-WHEELER-HANSFORD-HEMPHILL- 
LIPSCOMB-ROBERTS-OCHILTREE- 
HUTCHINSON-CARSON 


Ashby, Charles H., Pampa. 
Bagwell, R. Wayne, Borger. 
Barksdale, Wm. C., Borger. 
Beach, Wm. W. (Hon.), El Paso. 
Bellamy, Russell M., Pampa. 
Bonner, Dickson P., Pampa. 
Brooks, Wm. W., Borger. 

Brown, Richard Malcolm, Pampa. 
Chaffin, Curtis R., Borger. 
Christian, Paul C., Pampa. 

Crane, Roland F., Higgins. 
Devanney, Louis R., hamrock. 
*Donaldson, Joe R. (Sec’y), Pampa. 
Doores, James nee, | — 

Elder, John F., 

Elvins, Richard E., a Phillips. 
Falkenstein, R. D., Pampa. 

Gates, Phillip A., Pampa. 

h, James W., Shamrock. 
Hampton, Dan E., Borger. 
Hampton, Raymond E., Pampa. 
Hamra, Henry M., Borger. 
Hansen, Arthur F., Borger. 
Hansen, Lawrence C., Borger. 
High, Clifton E., Pampa. 
Huff, Oscar, Pampa. 

Jones, Wm. Calvin, Pampa. 
Kelley, Frank W., Pampa. 
Kelley, John H., Pampa. 
Seaghe, George i. Perryton. 
*Key, Julian M., Pampa. 
Kimball, Melvin C rr, 
Kleeberger, Roland L., comeenee. 
Maley, Malcolm C., Pecos. 

McDaniel, MacField, Pampa. 
Morris, Ernest H., Canadian. 
Nelson, Joseph H, Borger. 
Nicholson, arold ‘e. Wheeler. 
Nicholson, cones, E., Jr., Wheeler. 
Overton, Marvin C SS jr., Pampa. 
Pearson, B., Jr., Perryton. 

Petty, Lester E. (Hon. ), Borger. 
Pieratt, Karl W., Pampa. 

Purviance, Walter (Pres.), Pampa. 
Robison, Jack R., Borger. 

Sanford, a M., Perryton. 
Sanford, Roy K., os ton. 

Smith, Willard rger. 

Snyder, Edward sy (Hon. ), Canadian. 
Snyder, Rush A., Canadian. 
Stephens, Milton M., Borger. 
Stephens, Walton G.. Borger. 
Walker, Glenn R., Wheeler. 
Webb, Roy A. Pampa. 

Williams, ward S., Pampa. 
Williams, James D., Borger. 

Wyatt, Malcolm H., Pampa. 


HALE-FLOYD-BRISCOE-SWISHER 


fonem, Wm. Wilson, Snyder. 
Burk, Maurice, Tulia. 

Cook, Game E., Plainview. 
Cooper, Randall E., Plainview. 
Douglas, Dale W., Floydada. 
*Driscoll, Edward - Plainview. 
*Dye, Everette ie jr., Plainview. 
*Dye, Mary R., Plainview. 

“Foster, Dee R., Lockney. 

Friske, Oscar W., Floydada. 
Greer, Neil E. ( Hon.) , Lockney- 
Guthrie, Aubrey E., Floydada. 
Hansen, John Harvey, Plainview. 
Jackson, Carl C. (Pres.), Plainview. 
Jones, D. P., Plainview. 
McCarthy, Eugene G., Plainview. 
ene. . A., Lockney. 
Nichols, E. : S. Jr., Plainview. 
Nichols, Sr., Plainview. 
O'Neil, Hash B. Plainview. 
Pigford, Chas. , Lockney. 

Pitts, Donald i “Floydada. 
Richards, Fred, Tulia. wi 
*Schlecte, Marvin C. (Sec’y) , Plainview. 
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Smith, Edwin W., Hale Center. 
Smith, Landria e. Plainview. 
Stapp, Walter H., *Hale Center. 
Stewart, Evans Pe Tulia. 
Teague, Wm. * Plainview. 
Wagner, Gerald W., Plainview. 
Wayland, Levi C., Plainview. 


HARDEMAN-COTTLE-FOARD-MOTLEY 


Barnebee, James H., Jr., Crowell. 
*Clark, Hines (Pres.), Crowell. 
Frizzell, —— BD: ‘Quanah. 
George, Joseph vs ‘Quanah. 
Harmon, ‘ Paducah. 
a Ben x + Quanah. 

ughes, John F. (Sec’y), Spur. 

aniel, Robert R., Quanah. 
“Dae Clarence C., Paducah. 
Salkeld, Phil i... _Quanah. 
Sitta, Raymond E , Chillicothe. 
Smith, Thomas B., Paducah. 
Spencer, W. Bruce, Matador. 
Stanley, James S., Matador. 
Traweek, Albert C., Jr., Matador. 
*Traweek, Albert C., Sr., Matador. 
Vestal, Earl A., Quanah. 


LAMB-BAILEY-HOCKLEY-COCHRAN 


Coen, James R., Littlefield. 
Davis, Glenn E., Levelland. 
Dupre, John D., Levelland. 
*Edgar, Geo. V. (Pres.), Levelland. 
Faust, Frederick B., Littlefield. 
Green, i re Muleshoe. 
Green, Marion F., Muleshoe. 
Janes, Fred W., Littlefield. 
Johnson, C. R., Littlefield. 

Lusk, Hamilton N., Levelland. 
Maurer, Ralph E., Littlefield. 
*Nowlin, ‘Wm. Carl, Littlefield. 
*Payne, Clifford E., Littlefield. 
*Phillips, C. M., Levelland. 

Reid, Raymond A., Levelland. 
Renegar, James G. (Sec’y) , Levelland. 
Shotwell, I. T., Jr., Littlefield. 
Snider, John D., Levelland. 

Still, Oscar W., Littlefield. 


LUBBOCK-CROSBY 


*Arnett, Sam C., Jr., aaaee. 
*Barsh, Albert G., Lubbock 
Batson, Carey B., Lubbock. 
Blake, Emerson 'M., Lubbock. 
Bronwell, Alvin W., Lubbock. 
*Canon, Robert T., Lubbock. 
Chalk, John R., Lubbock. 
Clark, Doyce M., Lubbock. 
Clark, Vester V., Lubbock. 
Cobb, John L., Slaton. 

Cross, Denzil D., Lubbock. 
Donaldson, J. D., Jr., Lubbock. 
Douglas, Richard C., Lubbock. 
Dunn, Sam G., Lubbock. 
Edwards, B. F., Slaton. 

Elkins, Clyde F., Jr., Lubbock. 
Elston, Frederick A., Lubbock. 
English, Otis W., Lubbock. 
Ewing, Mahon M., Lubbock. 

Fiel. Charles A., Jr., Lubbock. 
Girdner, Wm. H., Abernathy. 
Goodwin, Frank C., Lubbock. 
*Gordon, William H., Lubbock. 
Hale, Lee E., Lubbock. 

*Hall, James T., Lubbock. 

Hand, Orra R., Lubbock. 
Haney, Edward L., Ralls. 

Harris, Joseph R., Jr., Lubbock. 
Hess, Wallace I., Lubbock. 
Hewitt, Archie L., Lubbock. 
Horne, Albert M., Lubbock. 
Hudgins, Frank W. (Sec’y) , Lubbock. 
Hull, Orville B., Lubbock. 
Hunt, Ewell L., Lubbock. 
*Hutchinson, Ben B., Lubbock. 
Hutchinson, James T. (Hon. ) , Lubbock. 
Jenkins, Byron A., Lubbock. 
Kahler, Glenn E., Post. 

*Kallina, Frederick P., Lubbock. 
*Key, Olan, Lubbock. 

*Krueger, Julius T., Lubbock. 
Lewis, Richard Q., Lubbock. 
Loveless, James E., Slaton. 
Loveless, Roy G. (Pres. ),, Lubbock. 
Lunceford. Tennie “: ubbock. 
*Malone, Frank B., Lubbock. 
Mansell, Chris eo. Lubbock. 
Mast, Clarence S., Lubbock. 

* Mattison, Myron D., Lubbock. 
Mayfield, Ivan G., Lubbock. 


McCarty, Robert H., Lubbock. 
McClure, Edwin E., Lubbock. 
McSween, M. Jay, Jr., Slaton. 
Miller, Pauline A., Lubbock. 
Moore, Robert W., Petersburg. 
Morris, James G., Lubbock. 

OQ’ Loughlin, Richard K., Slaton. 

Overton, Marvin C. (Hon. ) , Lubbock. 
Parks, Walter S. (In.) , Fort Worth. 
Payne, Glen B., Lubbock. 

* Payne, William E., Slaton. 
Rhoades, Dale R., Crosbyton. 
Riddel, Roy is it » Lubbock. 
Rountree, john B vi , Lubbock. 
Smith, Gerald S., Lubbock. 
Smith, William c.. Lubbock. 
Snodgrass, er z.. — 
Spikes, Lowell W., Ralls 

*Stewart, Allen T., Setibndk. 
Stiles, James Hi., Lubbock. 
Storrs, Loyd A., "Lubbock. 
Surman, Arnold C., Post. 
Taylor, "Otis, Jr., Lubbock. 
Upshaw, Leon R., Lubbock. 
Watkins, Mina D., Lubbock. 

“Williams, David C., Post. 

*Woods, Limmie B., Lubbock. 


POTTER 


Aronson, Sam J. R., Amarillo. 
Askew, Wesley L., Amarillo. 
Black, Robt. P. (Mil.), Long Beach, Calif. 
* Blackwell, Ben T., Amarillo. 
Broyles, Sam K., Amarillo. 
Budd, Wilbur Q. ———. 
Campbell, Wm. J., Amarillo. 
Carroll, James R., Amarillo. 
*Chase, Gaylord R. (Sec’y), Amarillo. 
* Churchill, Thomas P., ‘Amarillo. 
Coffey, John H., Amarillo. 
Cole, Marion W., Amarillo. 
*Crume, John James ( Hon.) , Amarillo. 
Crumley, Frederic J., Amarillo. 
Dale, Charles L., Amarillo. 
Dine, William C., Amarillo. 
Dravin, Isadore, Amarillo. 
Duncan, Frank B., Amarillo. 
Duncan, Robert A., Amarillo. 
Flamm, Kenneth R., Amarillo. 
Garre, Peter R., Amarillo. 
*Gilkerson, Nan L., Amarillo: 
Gist, Robert D., Amarillo. 
Gleason, Robert L., Amarillo. 
Goldston, Alton B., Amarillo. 
Hall, Neal (dead), “Amarillo. 
* Hatchett, Capres S. Jr., Amarillo. 
Jackson, Harvey K., Amarillo. 
Jacobson, Merlin E., Amarillo. 
Johnson, H. Fred, Amarillo. 
Johnson, James L., Amarillo. 
Johnson, Jeremiah B., Amarillo. 
Jordaan, J. D., Amarillo. 
Kelly, Francis J., Amarillo. 
Keys, Richard, Amarillo. 
Klingensmith, Wm. R., Amarillo. 
Latson, Harvey H., Amarillo. 
*Lemmon, Jefferson R., Amarillo. 
Lipscomb, yee F- Amarillo. 
Loving, Dan H , Amarillo. 
Marsalis, Don S., Amarillo. 
Mok, Wa T., Amarillo. 
Mullins, William B., Amarillo. 
Murphy, Weldon O., Amarillo. 
Owens, Guy, Amarillo 
Patton, David M., Amarillo. 
Patton, Louis K., Amarillo. 
Payne, Ralph B., Amarillo. 
Potter, Wilkes A., Amarillo. 
Powers, Evelyn G., Amarillo. 
Powers, George L., Amarillo. 
*Puckett, Bascomb M., Amarillo. 
*Puckett, Howard E., Amarillo. 
Reed, Emil P.. Amarillo. 
Reid, Howard ic Amarillo. 
Robberson, Jason’ H., Amarillo. 
Rook, Rex L. ( Mil.) , Amarillo. 
*Rowley, Elmer A., Amarillo. 
Royse, George T., ‘Amarillo. 
*Russell, Woolworth, Amarillo. 
*Sadler, Charles B., Amarillo. 
Scott, Wilbert E., Ir., Amarillo. 
Sloan, Roy C., Amariilo. 
Smith, G. Ernestine, Amarillo. 
*Streit, August J., Amarillo. 
Swindell, Raymon R., Amarillo. 
*Thomas, Edward F., Amarillo. 
Van Swearingen, Wal ter, Amarillo. 
Vaughan, John H., Amarillo. 
Vineyard, Roy L., Amarillo. 3 
*Vinyard, George T. (Hon.), Amarillo. 


Waddill, Geo. M., Jr. (Pres.), Amarillo. 


Walkes, Ernest E., Amarillo. 
Werner, Jan H. R., Amarillo. 
Wertz, Royal F., Amarillo. 








Wheir, William H., Amarillo. 
*White, Jesse B., Amarillo. 

* Winsett, gue E Amarillo. 
* Winsett, E , Merrili, Amarillo. 
Witcher, Jones E., Amarillo. 
Wolf, Horace L., Amarillo. 
Wrather, James R. ( Hon.) , Amarillo. 


RANDALL-DEAF SMITH-PARMER- 
CASTRO-OLDHAM 


Barnett, Lewis B., Hereford. 
*Boswell, Leta N., Canyon. 
Cogswell, Ronald E., Dimmitt. 
Cooke, Harry Hamilton, Hereford. 
Jarrett, Robt. P. ( Pres.) , Canyon. 
Loyd, Oscar H., Vega. 

Neblett, Robt. A. (Sec’y), Canyon. 
Nester, Charles R., Canyon. 
Nobles, Millard W., Hereford. 
*Spring, Paul L., Friona. 

Wills, Ralph R., Hereford. 


FOURTH DISTRICT 
Dr. R. E. Windham, San Angelo, Councilor 


BROWN-COMANCHE-MILLS-SAN SABA 


* Allen, Homer B., Brownwood. 
Bullard, Chester C., Brownwood. 
Cadenhead, Ernest F., Brownwood. 
Carrigan, Thomas A., Brownwood. 
Childress, Marvin A., Goldthwaite. 
Cooke, Mildred Louise, Brownwood. 
Farley, Frederick W., San Saba. 
Felts, Richard C., San Saba. 
Galbreath, John C., Brownwood. 
Gold, Philip S., Brownwood. 

Gray, Andrew ie (Hon.) , Comanche. 
* Gray, Charles W..G omanche. 
Hallum, Roy G., Brownwood. 
Horn, Jesse M. (Hon.), Brownwood. 
*Hughes, Sidney W., Brownwood. 
*Lobstein, Henry L., Brownwood. 
*Locker, Harry L., Brownwood. 
Locker, S. Braswell, Brownwood. 
*Mavo, Oscar N., Brownwood. 

ee Joe R., Brownwood. 
*Ory, Lee K., Comanche. 

Pence, Winfield F., San Saba. 

Pierce, Ethel M., Brownwood. 
Pope, Fieldin M., Brownwood. 
Snyder, Ned, Jr., Brownwood. 
Spencer, Fred D., Jr. (Sec’y) , Brownwood. 
*Spalding, James C., Brownwood. 
Stephens, Joe B. (Pres.) , Bangs. 
Walker, James B. N., Brownwood. 
Wheelis, Paul M., Brownwood. 


COLEMAN 


Aston, Samuel N., Coleman. 
Bailey, Robert ( Hon.) , Coleman. 
*Burke, Francis M., Coleman. 
Cochran, Robert H., Coleman. 
*Mann, Morris D. (Sec’y) , Coleman. 
McDonald, Earl D., Santa Anna. 
Moody, Charles O., Coleman. 
Murtha, Carroll E., Coleman. 
*Weaver, Manly E., Coleman. 
Yarbrough, Cecil G., Coleman. 
*Young, Joe C. (Pres.), Coleman. 


CRANE-UPTON-REAGAN 


Bredehoft, Julius C. (Hon.), Rankin. 
Cooper, William H., McCamey. 
*Maynard, Billy J. (Sec’ y), Crane. 
Pattison, James F. (Hon.), Big Lake. 
Robinson, Simon F. (Pres.), Crane. 
Wright, John L., Jr., Big Lake. 


KIMBLE-MASON-MENARD-McCULLOCH 


* Anderson, James P., Brady. 
Anderson, James S., Brady. 

Baze, Perry A., Mason. 

Benson, Wm. F., Brady. 
*Bodenhamer, James G., Mason. 
Coleman, Jesse L., Melvin. 
Hallum, B. A., Jr. (Pres.), Brady. 
Hanus, Joseph J., Austin. 

Hays, Aaron R., Brady. 

Hays, Robt. D., Brady. 

Hinchman, Alda W., Brady. 
Hyman, Maurice, Menard. 

Jordan, Dowdell W., Brady. 
Leigh, John M., Midland. 
*Martin, Hugh W. (Sec’y), Menard. 
McCall, John G., Brady. 

Moss, Eli Bruce, Junction. 

Ricks, Glenn H., Brady. 


RUNNELS 


*Bailey, Charles F., Ballinger. 
Chandler, Oren H. (Pres.), Ballinger. 
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Dixon, James W. (Hon.), Winters. 
Downing, Lloyd L., Winters. 

Rives, C. T., Winters. 

Shiller, John J., Rowena. ‘ 
Wheatly, William K. (Sec’y), Ballinger. 


TOM GREEN-COKE-CROCKETT-CONCHO- 
IRION-STERLING-SUTTON-SCHLEICHER 


Alexander, Eugene P., San Angelo. 
Anderson, Hiram M., San Angelo. 

*Anderson, Wilson D., San Angelo. 
Arledge, Robert M., San Angelo. 
Axtell, Robert J., San Angelo. 
Barry, Douglas J., San Angelo. 
Boyd, R. B., San Angelo. 

Brask, H. Kermit, San Angelo. 
Brauns, Wilhelm H., San Angelo. 
Browne, Charles F., Sonora. 

*Bunyard, Joseph A., San Angelo. 
Butner, Wendell B., San Angelo. 
Byars, Perry J. C. Jr. (Sec’y) , San Angelo. 
Cohen, Milton R., San Angelo. 

*Coleman, T. Gabe, San Angelo. 
Cornelison, Joe L., San Angelo. 
Eckhart, Gus F., San Angelo. 
on, Charles F., San Angelo. 
Everitt, W. B. (Hon.), Fostoria. 
Everhart, Merrill W., San Angelo. 
Finks, Robt. M., San Angelo. | 
Fowler, David D. (Hon.), Paint Rock. 
French, Cecil M., San Angelo. 
Grafa, Barney G., Jr., Eden. 
Griffith, J. K. (Hon.), Robert Lee. 
Harris, John R., Jr., Bronte. 

*Hershberger, Lloyd R., San Angelo. 
Hess, David L. (Hon.), San Angelo. 
Hickman, H. E., San Angelo. 
Howell, John F., Sonora. 
Hutchins, J. Leon, San Angelo. 

“Irvine, Geo. N., Jr., San Angelo. 
Johnson, Clay H., San Angelo. 

* Johnson, R. Enoch, San Angelo. 
Jones, Robert R., San Angelo. 
Knight, Maynard D., San Angelo. 
Kunath, Carl A. (Pres.), San Angelo. 

*Landy, Aaron Ernest, San Angelo. 
Lewis, Aubrey L., San Angelo. 
Madding, Gordon F., San Angelo. 
Martin, Scott H., San Angelo. 
McDaniel, John D., Robert Lee. 

“McKnight, Joseph B., San Angelo. 
McIntire, Floyd T., San Angelo. 
Mee, Edmond L., San Angelo. 

*Moon, Roy E., San Angelo. 
Nesrsta, George L., San Angelo. 
Nibling, Geo. W. (Hon.), San Angelo. 

“Norton, Richard G., San Angelo. 
Pilmer, Gordon A., San Angelo. 
Porter, William L., San Angelo. 
Powers, Rufus L., San Angelo. 

Pruet, Royce W., Ozona. 

*Pryor, Robt. B. (In.), Sanatorium. 
Rape, J. Marvin, San Angelo. 

*Ricci, Henry N., San Angelo. 
Round, ~— B., San Angelo. 

*Schulkey, Wm. E., San Angelo. 
*Schulze, Victor E., San Angelo. 
Sessums, John R. (Hon|), San Angelo. 
*Simpson, Fredric E., San Angelo. 

*Singleton, Jack W., San Angelo. 
Smith, Jerome H., San Angelo. 
Smith, Wm. Lacy, San Angelo. 

*Spencer, Francis M., San Angelo. 
Swann, Wm. J., Sterling City. 
Tandy, Hugh B., Ozona. 

Tester, Lewis K., San Angelo. 
Thompson, Chase S., San Angelo. 
Wall, D. D., San Angelo. 

*White, James N., San Angelo. 
Williams, Harvey M., San Angelo. 
*Windham, Robt. E., San Angelo. 
Winkleman, E. C., San Angelo. 
Womack, Clifford T., San Angelo. 
Woodward, Lewis O., San Angelo. 


FIFTH DISTRICT 
Dr. J. L. Cochran, San Antonio, Councilor 
ATASCOSA 


Austin, John D. (Pres.), Pleasanton. 
Faggard, John M., Poteet. 

Irwin, Clyde M., Charlotte. 

Joyce, Walter H., Lytle. 

Mann, Robt. E., Pleasanton. 

Ogden, U. B., Pleasanton. 

Taylor, Thos. B. (Hon.), Jourdanton. 
*Thomas, Henry W., Jr., Fort Worth. 
Ward, Jeremiah, Jr., Poteet. 

Ware, Thos. P., Poteet. 


JUNE 1950 


BEXAR 


Adelman, Jack A., San Antonio. 
Aderhold, James P., San Antonio. 
Albert, Monroe, San Antonio. 
* Alexander, Charles B., San Antonio. 
Allen, S. W., San Antonio. 

Allin, Frederick A., San Antonio. 
Allin, Willis W., San Antonio. 
Altgelt, Daniel D., San Antonio. 

Alvis, Milton E., San Antonio. 
Anderson, James L., San Antonio. 
Arendt, Erich J., San Antonio. 
Atkinson, Donald T., San Antonio. 
Atmar, Robert C., San Antonio. 

Barnett, John L., San Antonio. 
Barton, Julian C., San Antonio. 

Bates, LeRoy E., San Antonio. 

Beach, Asa, San Antonio. 

Beal, Albert R., San Antonio. 

Beck, Emma, Fredericksburg. 
Berchelmann, Adolph, San Antonio. 
Berchelmann, August G., San Antonio. 
Berchelmann, David A., San Antonio. 
Bernard, George E., San Antonio. ‘ 
Biggar, James H. (Hon.), San Antonio. 
Blair, James R., Jr., San Antonio. . 
Block, Wm. J., Jr. (In.) , Rochester, Minn. 
Bloom, Bernard H., San Antonio. 
Blumer, Max A., San Antonio. 
Boccelato, S. L., San Antonio. 

Boehs, Charles J., San Antonio. 
Bohmfalk, John H., San Antonio. r 
*Bondurant, Wm. W., Jr., San Antonio. 

Bonnet, Edith M., San Antonio. | 
Borsheim, Raymond S., San Antonio. 

Bose, Edda von, San Antonio. 

Boso, Fred M., San Antonio. 
Bosshardt, Carl E., San Antonio. 
Bowen, Robert E., San Antonio. 
*Bowen, Robert E., Jr., San Antonio. 
*Boyd, G. D., San Antonio. 

Boysen, Arthur E., San Antonio. 
*Breath, Marshall B., San Antonio. 
Breuer, Alfred, San Antonio. 
Brewer, Dorothy, San Antonio. 
Brown, Alexander A., San Antonio. 
Brunner, Geo. Harmon, San Antonio. 
Brunner, Robbie Neeley, San Antonio. 
Burg, Edward M., San Antonio. 
Burk, Joseph E., San Antonio. 

Burk, William E., San Antonio. : 
*Burleson, John H. ( Emer.) , San Antonio. 
Bush, Howard M., San Antonio. 
Butler, Thomas B., San Antonio. 
Buttery, Harold D., San Antonio. 
Cade, Charles C. (dead), San Antonio. | 
Calder, Royall M., San Antonio. 
Callan, John R., San Antonio. 
Calvert, Hulon E., San Antonio. 
Canter, Joseph M., San Antonio. 
Carter, James W., Jr., San Antonio. 
Case, John B., San Antonio. 

Cayo, Edward A., San Antonio. 
*Cayo, Ernest P., San Antonio. 
Celaya, Albert, San Antonio 

Celaya, Henry, San Antonio. 
Center, Wm. M., San Antonio. 
*Champion, Albert N., San Antonio. 
Chankin, Edgar D., San Antonio. 
Chapman, Eugene R., San Antonio. 
Childers, Herschel N., San Antonio. 
Childers, M. A., San Antonio. 
Christian, Thomas E., San Antonio. 
“Clark, A. Fletcher, San Antonio. 
Clark, A. F., Jr., San Antonio. 
Clark, Charles S., San Antonio. 
Clayton, Bonnar M., San Antonio. 
Clifton, Collis B., San Antonio. 
Coates, Elmer T., San Antonio. 
*Cochran, Joel L., San Antonio. 
Coffman, Graham M., San Antonio. 
Cook, Clara G., San Antonio. 
Cooper, Elmer E., San Antonio. 
Cooper, Fred B., San Antonio. 
Cooper, Jean H., San Antonio. | 
Cooper, Melbourne J., San Antonio. 
*Copeland, Joseph B., San Antonio. 
Cotham, Christian M., San Antonio. 
Cover, Ellen C., San Antonio. 


Cowles, Andrew G. (Hon.), San Antonio. 


*Coyle, Edward W., San Antonio. 
Craig, Chas. F. (Hon.), San Antonio. 
Crews, Eli Rush, San Antonio. 
Crockett, Roy H. (Hon.), San Antonio. 
Culli, George O., San Antonio. 
Daughety, Jewel D., Bellaire. 

Davis, F. Milton, San Antonio. 
Davis, Herman L., San Antonio. 
DeGasperi, Joseph A., San Antonio. 
DeLeon, John J., San Antonio. 
DePew, Evarts V., San Antonio. 
Diseker, Thomas H., San Antonio. 
Dittman, Charles H., San Antonio. 
Dodge, Donald T., San Antonio. 


Donaldson, James M., Jr., San Antonio. 
Donop, Perry T., San Antonio. | 
Dorbandt, Moss M., San Antonio. | 
Doss, James M. (Hon.), San Antonio. 
Dreibrodt, Ben A., San Antonio. 
Dreiss, Adolph M., San Antonio. 
Dufner, Romie M., San Antonio. 
Dumas, Edward D., San Antonio. 
*Duncan, Everett T., San Antonio. 
Edwards, Douglas S., San Antonio. 
Ellis, Sam, San Antonio. : 
Estrada, Ramiro P., San Antonio. 
Fein, Bernard T., Aspinwall, Pa. 
“Fetzer, William J., San Antonio. | 
Finsterwald, James F., San Antonio. 
Fischer, Albert, San Antonio. 
Fisher, Rowan E., San Antonio. 
Folbre, Thomas W., San Antonio. 
Forbes, M. A., Sr., San Antonio. 
France, Gerald D., San Antonio. 
Franke, Winthrop I., San Antonio. 
Franken, Robert, Philadelphia, Pa. 
French, Jack A., San Antonio. | 
French, Sanford W., San Antonio. 
Galloway, Ballard E., San Antonio. 
Garnett, Walter L., Mexico, D. F. 
Geissler, Wallace H., San Antonio. 
Gerodetti, Orlando F., San Antonio. 
Geyer, George H., San Antonio. 
*Giesecke, Carl G., San Antonio. 
Giles, Roy G., San Antonio. 
*Gill, James P., San Antonio. | 
Gill, William D., San Antonio. 
Glober, Lee J., San Antonio. 
Goeth, Carl F., San Antonio. 
Goeth, Richard A., San Antonio. | 
*Gonzalez, Hesiquio N., San Antonio. 
Gonzalez, porane B.. San Antonio. 
Goode, John Wm., San Antonio. 
Goodnight, James E., San Antonio. 
Goodpasture, John E., San Antonio. . 
Goodson, Thomas N. ( Hon.) , San Antonio. 
Gordon, Marie D., San Antonio. | 
Gordon, William H., Jr., San Antonio. 
Gorsuch, Paul LeRoy, San Antonio. 
Gossett, Robert F., San Antonio. 
Graves, Amos M., San Antonio. 
Graves, William E., San Antonio. 
Gray, Arthur M., San Antonio. 
Haggard, Charles H., San Antonio. 
“Haggard, Frank N., San Antonio. 
Haley, Robert R., San Antonio. 
*Hargis, W. Huard, San Antonio. ‘ 
Harper, Mary C. (Hon.), San Antonio. 
*Hartman, Albert W., San Antonio. 
Hartman, Henry C., Tivoli. : 
Hartman, Ralph F., San Antonio. . 
Heck, William H. (Pres.), San Antonio. 
Heger, Frank F., San Antonio. 
Helfer, Lewis M., San Antonio. 
*Hendrick, James W., San Antonio. 
Henning, Garold G., San Antonio. 
Henry, Colvern D., San Antonio. 
Henry, Mary M., San Antonio. 
Herff, Adolph ( Hon.) , Boerne. 
Herff, Augustus F., San Antonio. 
Herff, Ferdinand P., San Antonio. 
Herff, John B., San Antonio. 
Hicks, Yale, Jr., San Antonio. 
*Hill, Alfred H., San Antonio. 
*Hill, Austin E., San Antonio. 
*Hill, Lucius D., Jr., San Antonio. 
Hill, W. Herbert, San Antonio. 2 
*Hinchey, John J. (Sec’y), San Antonio. 
Holshouser, Charles A., San Antonio. 
Hooper, Charles H., San Antonio. 
*Hoskins, Henry R., San Antonio. — 
Howe, Dana H. (In.) , San Antonio. 
Howerton, Ernest E., San Antonio. 
Hull, Austin O., San Antonio. 
Hunt, Kent N., San Antonio. 
Jackson, Dudley, San Antonio. 
Jackson, Dudley, Jr. (In.) , New York, N. Y. 
* Jackson, L. B., San Antonio. 
Jackson, L. Walford, San Antonio. 
Jackson, Martha B., San Antonio. 
Jensen, Andrew M., San Antonio. 
Jensen, Martin H., San Antonio. 
Johns, Sylvia M., San Antonio. 
Johnson, Harry McC., San Antonio. 
Johnson, Max E., San Antonio. 
Johnson, Ted, San Antonio. 
*Johnson, William J., San Antonio. 
Johnson, Wm. Jos., Jr., San Antonio. 
Jones, Dean B., San Antonio. 
Jones, L. Bonham, San Antonio. 
udkins, Oscar H., San Antonio. 
n, I. Stanley, San Antonio. 
*Kaliski, Sidney R., San Antonio. 
Kass, Albert, San Antonio. 
Kasten, Leona J., San Antonio. 
*Keedy, David M., San Antonio. 
Kelley, Cole C., San Antonio. 
Kemp, Robert ee San Antonio. 
Kenney, Nat M., San Antonio. 
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King, Thomas C., San Antonio. 
King, Wm. A. (Hon.), Pandora. 
Kliefoth, Frederick H., San Antonio. 
Koch, Alvis A., San Antonio. 
Koerth, Charles J., White Haven, Pa. 
Koontz, Lee A., San Antonio. 
*Kopecky, Joseph, San Antonio. 
*Kopecky, J. Willis, Galveston. 
Kopecky, Leon C., San Antonio. 
Kost, Louis B., San Antonio. 
— t, Roland C., San Antonio. 

, Graham B., San Antonio. 
Lahourcade, Frederic G., San Antonio. 
Lampe, Juliet H., San Antonio. 
Lampe, —_ z:, San Antonio. 
Langner, C Dwight, San Antonio. — 

*Lee, Jack B., San Antonio. 
Lehmann, C. Ferd, San Antonio. 
Lemus, Leopoldo, San Antonio. 

* Leopold, Henry ag San Antonio. 

*Letteer, C. Ralph h, San Antonio. 
Levine, Bernar San Antonio. 

a Lochte, Erwin ne ‘San Antonio. 
Lowry, Stanley 7. San Antonio. 
Luedemann, Waldo S., San Antonio. 
Luedtke, Walter E., San Antonio. 
Lundgren, Rupert W., San Antonio. 
*Lyon, Ervin F., Jr., San Antonio. 
Magrish, Philip, San Antonio. 
Manhoff, Char es M., San Antonio. 
Manhoff, Louis J., San Antonio. 
Manhoff, Louis J., Jr., Durham, N. C. 
Markette, Billy B., San Antonio. 
Martin, Frank M., * San Antonio. 
Martinez, — ke San Antonio. 
Matthaei, V., San Antonio. 


Matthews, J. D. Frederick, San Antonio. 


* Matthews, John L., San Antonio. 

Maxwell, Ernest A., San Antonio. 
Maxwell, William W., San Antonio. 
May, Lester M., San Antonio. 

*McComb, Asher R., San Antonio. 
*McCorkle, a G, San Antonio. 
*McCurdy, M San Antonio. 

* McGehee, Charles L., San Antonio. 
*McIntosh, John “> San Antonio. 
Melenyzer, Chas. San Antonio. 
Mena, A. I., San ae 
Merrick, Edward H., San Antonio. 
* Milburn, Conn L., San Antonio. 
Milburn, Kennedy Na San Antonio. 
Miller, John B., ‘San Antonio. 
Miller, Robert A., ‘San Antonio. 
Mims, "James L., jr., New Orleans, La. 

* Minter, Merton M., San Antonio. 
Mohle, Chester L., San Antonio. 
Monsaivo, Rudolph O., San Antonio. 

* Montgomery, Wm. D., San Antonio. 
Moore, George B., Jr., San Antonio. 
Moore, John M., San Antonio. 
Moore, Oliver S., San Antonio. 

* Moore, S. Foster, Jr., San Antonio. 
Morris, Marion H., San Antonio. 
Mueller, Edwin L., San Antonio. 
Muldoon, Wilfrid E., San Antonio. 
*Munslow, Ralph A., San Antonio. 
Nau, Cornelius H., San Antonio. 
Newton, Jerry, San Antonio. 
Nicholson, John R., San Antonio. 
Nisbet, Alfred A., San Antonio. 
Nitschke, Richard E., San Antonio. 
*Nixon, James W., San Antonio. 
Nixon, P. I., San Antonio. 
*Nixon, Pat I., Jr., San Antonio. 
Nixon, Robert R., San Antonio. 
Novak, Joseph J., San Antonio. 
Novak, Lumir F., San Antonio. 
Novoa, Enrique, “San Antonio. 
Nunn, John A., San Antonio. 
O'Brien, Minnie C., San Antonio. 
O'Neill, Francis E., San Antonio. 
O'Neill, James R., San Antonio. 
Orlando, Anthony M., San Antonio. 
Owens, Ross, San Antonio. 

Oxford, Marvin B., San Antonio. 
Palmer, Joseph W., San Antonio. 
Parker, T. T., ae Antonio. 

*Parrish, Robert E., San Antonio. 
Parsons, John C., San Antonio. 
Partain, Jack M San Antonio. 
Paschal, Frank L., San Antonio. 

* Paschal, George H., San Antonio. 
*Passmore, Ben H., San Antonio. 
*Passmore, Glenn G., San Antonio. 
*Perry, John F., Jr., San Antonio. 
Phillips, Claude M., San Antonio. 
Phillips, Jim S., San Antonio. 
Phillips, Warren M., San Antonio. 
Pinson, Charles C., San Antonio. 
*Pipkin, J. Lewis, San Antonio. 
Polka, James B., San Antonio. 


Pomerantz, R. Bernard, San Antonio. 
Ponder, Stewart M., San Antonio. 
Posey, Frank M., Jr., San Antonio. 
Post, S. Perry, San Antonio. 

*Poth, Duncan O., San Antonio. 
Potthast, Otto Be San Antonio. 
Pressly, Thomas A., San Antonio. 
Pridgen, John L., San Antonio. 
Pritchett, A. Belvin, San Antonio. 
Pryor, Jessie W., San Antonio. 
Pyterek, Arthur B., San Antonio. 
Rabel, John E., San Antonio. 

*Ramsdell, Marshall A., San Antonio. 
Rath, Albert E., San Antonio. 

Reily, William A., San Antonio. 
Reppert, Lawrence B., San Antonio. 
Ressmann, Arthur C., San Antonio. 
Reuter, Ernest G., San Antonio. 

*Reveley, Hugh P., Galveston. 
Reveley, James E. ie San Antonio. 
Ritch, Allen T., San Antonio. 

*Roan, Omer, San Antonio. 

Roberts, Robert A., San Antonio. 

“Robertson, Wilbur F., San Antonio. 
Rogers, Albert M., San Antonio. 
Rosenzweig, Milton M., San Antonio. 
Ross, Rex — Antonio. 

Rouse, J. W. H., San Antonio.. 


Russ, Witten B. (Emer. ), San Antonio. 


Russell, Dan A., San Antonio. 
Sacks, David R., San Antonio. | 
Saegert, August H., San Antonio. 
Saenz, Daniel, San Antonio. 
Salter, John J. (In.), San Antonio. 
Sample, Roy O., San ‘Antonio. 
Sandler, Arthur S., San Antonio. 
*Santa Cruz, Edgar W., San Antonio. 
Sawtelle, William W., San Antonio. 
*Schattenberg, Herbert J., San Antonio. 
Schauer, Charles W., San Antonio. 
Schiffer, Sydney, San Antonio. 
Schorr, Arthur M., San Antonio. 


Schuleman, Israel H., Ann Arbor, Mich. 


Schwartzberg, Sam, San Antonio. 
Scull, T. Jackson, San Antonio. 
*Severance, Alvin O., San Antonio. 
Sharp, Thomas H., San Antonio. 
*Shaver, Benjamin B., San Antonio. 
Shaw, Thad, San Antonio. 

Shefts, Lawrence M., San Antonio. 
Shepherd, Walter F., San Antonio. 
Shipman, San Antonio. 
Shotts, Chester C., San Antonio. 
Siever, James M., San Antonio. 
Skinner, Ira C., San Antonio. 
Skripka, Charles F., San Antonio. 
Slayter, James E., San Antonio. 
Smith, John M., Jr., San Antonio. 
Soma, Yone, San Antonio. 

Sparks, John E., San Antonio. 
Stansell, Paul Q., San Antonio. 
Stanton, William P., San Antonio. 
Steed, P. Frank, San Antonio. 
Steele, Virgil S., San Antonio. 
Steinberg, Fred W., San Antonio. 
Stieler, Albert, San Antonio. 
Stout, Beecher F., San Antonio. 
Stovall, Sidney L., San Antonio. 
Stovall, Virginia S., San Antonio. 


Stuck, Walter G. (dead), — Antonio. 


Sullivan, Thomas P., San Antonio. 
Suran, Roland R., San Antonio. : 
Sutton, Robt. Ss... Jr., San Antonio. 
Sweet, Horace C., San Antonio. 

*Swinny, Boen, San Antonio. 

*Sykes, E. Meredith, San Antonio. 
Taylor, Charles W., San Antonio. 
Templeton, R. D., San Antonio. 

*Tennison, Chas. W., San Antonio. 
Thaddeus, Aloysius P., San Antonio. 
Thaggard, Alvin, Jr., San Antonio. | 
Thomas, Robert P., Jr., San Antonio. 
Thorner, Melvin W., San Antonio. 
Thorner, Rosalind $., San Antonio. 
Timmons, Oliver H., San Antonio. | 
Timmins, Oliver H., Jr., San Antonio. 

*Todd, David A., San Antonio. 
Trevino, Saul S., San Antonio. 
Tritt, Earl F., San Antonio. . 
Tucker, Lewis E. (In.), San. Antonio. 
Tucker, Victor C., San Antonio. 
Urrutia, Aureliano, San Antonio. 
Urrutia, Carlos, San Antonio.. 
Urrutia, F. Adolfo, San Antonio. 
Vadheim, Robert H., San Antonio. 
Veit, John P., San Antonio. 

Venable, Charles S., San Antonio. 
Venable, J. Manning, San Antonio. 
Walker, _ J., San Antonio. 
Walker Vincent, San Antonio. 
Walthall. 4 Walter, San Antonio. 
Ward, Mildred E., San Antonio. 

* Watson, I. Newton, San Antonio. 
Watts, John A., San Antonio. | 

*Weatherford, E. W., San Antonio. 


Weatherford, Jack M., San Antonio. 
Webb, John B., Jr., San Antonio. 
Weiss, Victor J., San Antonio. 

Welch, Eldred E., San Antonio. 
Wessels, — (Hon.), San Antonio. 
* Whitacre, Stanley, San Antonio. 
Whitmore, ‘ao G., San Antonio. 
Wier, Vernon Bis San Antonio. 
Willerson, Eleanor T., San Antonio. 
Willerson, Wm. Darrell, San Antonio. 
Williams, Philip T., Jr., San Antonio. 
Williams, Victor H., San Antonio. 
Winter, John W., San Antonio. 

Wolf, William M., San Antonio. 
Worsham, John W, San Antonio. 
Wright, Jack McC., "San Antonio. 
Wyatt, Byron W., San Antonio. 
Ximenes, Eduardo T., San Antonio. 
Zeitlin, Simon P., San Antonio. 
Zink, Pearl L., San Antonio. 
Zuschlag, Ella, San Antonio. 


COMAL 


*Bergfeld, A. W. C., New Braunfels. 
Bergfeld, Jack A. (Sec’y), New Braunfels. 
Casto, J. Frederick, New Braunfels. 
Frueholz, Bertha, New Braunfels. 
Frueholz, Fred, New Braunfels. 

Hagler, Menan C., New Braunfels. 
Hinman, Alexander J., New Braunfels. 
Karbach, Hylmar E., New Braunfels. 
Karbach, Walter F. (Pres.), New Braunfels. 
Schaefer, John K., New Braunfels. 
Schleicher, LeRoy C., New Braunfels. 


GONZALES 


*Elder, Nathan A., Nixon. 

*Keating, Peter M., Gonzales. 

Price, .. ames C. (Sec’ y), Gonzales. 
Schramm, Duane Arthur, Gonzales. 
Shelby, David M. (Pres.), Gonzales. 
Sievers, Walter A., Gonzales. 

Stahl, Louis J., Gonzales. 

Wilhite, George W., Uvalde. 


GUADALUPE 


*Davis, Hugh L., peep. 

Douthett, By, Mee Seguin. 

Goetz, Joseph T., ae 

Heinen, ae I., Seguin. 

Knolle, "Robt. L Jr. (Pres. ) , Seguin. 

Knolle, Robt. ee Sr. (Hon.) , Seguin. 
Mannheimer, Ilse H. (In. ) , New Orleans, La. 
Mannheimer, W. H. (In.), New Orleans, La. 
Moore, Melba McNeil, Seguin. 

Moore, voce ee (Sec’ y), Seguin. 

Poth, Norman A., Seguin. 

Randolph, Vivien P., Schertz. 

Wasson, Robt. J., Seguin. 

Williams, Jesse B., Seguin. 


KARNES-WILSON 


Archer, Cullen W., Floresville. 
Blake, John V., Jr. (Sec’y) , Floresville. 
Bonstetter, Harold J., Kenedy. 
Boykin, Solomon R., Floresville. 
Jones, Ernest W., Kenedy. 
King, = hen A., Karnes City. 
Mills, William C., Jr., Kenedy. 
Oxford, Taeoy W.. Floresville. 

uillian, Causey ce: Kenedy. 
Shannon, Shelby E., Karnes City. 
Smith, Richard W., Karnes City. 
Ware, Ella, Stockdale. 


KERR-KENDALL-GILLESPIE-BANDERA 


Bell, W. E., Legion. 

Birt, John B., Harper. 
Brandenstein, ‘Luise O., Legion. 
Breckenridge, E ak Mason. 

Brown, Dor W., Jr. (Sec’y) , Fredericksburg. 
Bruce, Paul C., Excelsior Springs, Mo 
Dyer, Edward i: Kerrville. 

Eley, Julia S., Kerrville. 

* Feller, Lorence W., Fredericksburg. 
Gallatin, H. (Hon. ), Kerrville. 
Greenebaum, "Ries S., Legion. 
Gregg, Wm. E., Kerrville. 

Gui a Russell E., Kerrville. 
Harzke, Otto F., Comfort. . 
Johnson, Charles W., San Antonio. 
Jones, C. C., Sr., Comfort. 

Jones, C. C., Jr., Kerrville. 

Keidel, Victor, Fredericksburg. 
Keyser, Lester L., Fredericksburg. 
Kirkham, Judd H., Legion. 
*Knapp, ight R., Kerrville. 

* Matthews, d . B., Kerrville. 
McClellan, (Hon.), Kerrville. 
*McCul ot ‘David, Kerrville. 
Newton, J. K., Legion. 

Packard, Duan E., eKerrville. 
Perry, a Hardin, Fredericksburg. 
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Simpson, Robt. K., Kerrville. ‘ 
Springall, W. H. ( Pres.) , Fredericksburg. 
Stevenson, Roger, Kerrville. 

*Thompson, Sam E. (Emer.), Kerrville. 
Thorne, Frederic H., Kerrville. 

Tubbs, Harry A., Fredericksburg. 
Wiedeman, John E., Junction. 


LA SALLE-FRIO-DIMMIT 


Barnard, W. L., Carrizo Springs. 

Beall, Judson E., Pearsall. 

Brittain, Ruth, Crystal City. 

Cook, John A., Cotulla. 

Crawford, John M. (Sec’y), Carrizo Springs. 

Earle, Geo. Wm., Carrizo Springs. 

Howard, Elmer M., Pearsall. 

Howard, Glenn T. ( Pres.) , Pearsall. 
*Lindley, C. D. (Hon.), Carrizo Springs. 
*Myers, Clyde P., Cotulla. 

Mundt, Raymond, Carrizo Springs. 

Payne, Peel M. ( Hon.) , Asherton. 
*Pickett, B. E., Sr., Carrizo Springs. 

Pickett, B. E., Jr., Crystal City. 

Pinckney, Charles E., Dilley. 

Primomo, John, Pearsall. 

Primomo, Marion P., Pearsall. 

Wilson, William S., Carrizo Springs. 


MEDINA-UVALDE-MAVERICK-VAL, VERDE- 
EDW ARDS-REAL-KINNEY-TERRELL- 
ZAVALA 


Burditt, Bucky L., Del Rio. 

*Cartall, Louis M., Del Rio. 

*Cox, George W., Austin. 
Crossley, S. W. (Hon.), Del Rio. 
Cunningham, Geo. B., Uvalde. 

*Dimmitt, Dean P., Uvalde. 
Donaldson, Elizabeth, Del Rio. 
Eads, Ray Allen, Uvalde. 

Fly, O. A., Jr., Uvalde. 

Gates, Ellis F., Eagle Pass. 
Graham, Robt. N., Del Rio. 
Guice, Leroy E., Uvalde. 

Hill, Beth Michel, Crystal City. 
Horton, J. J., Buda. 

Hyslop, Henry R., Del Rio. 
Hyslop, James R., Del Rio. 
Johnson, Thos. M., Del Rio. 
Kaback, Harry, Eagle Pass. 
LaForge, Hershall, Uvalde. 
Landers, Robt. W., Hondo. 
McGinness, E., Crystal City. 
McWilliams, W. R., Del Rio. 
Meredith, W. P., Del Rio. 
Merritt, Geo. H., Uvalde. 
Meyer, Walter B., Hondo. 
Montemayor, Raul M., Eagle Pass. 

*Parham, Ben O., Sabinal. 

Peters, Leo E., Devine. 

*Poindexter, Cary A., Crystal City. 
Pratt, Frank H., Rocksprings. 
Rodriguez, Simon, Del Rio. 

Ross, Horace B. (Hon.), Del Rio. 
Schulze, E. C., Del Rio. 

Stepan, John D. (Sec’y) , Crystal City. 
Sutton, C. R., Jr., Uvalde. 

Vanden Bossche, Leo J., Katy. 
Williamson, James D. ( Pres.) , Castroville. 
Wood, Norman I., Uvalde. 

Wood, Sterling C., Uvalde. 

York, D. Alonzo ( Hon.) , Del Rio. 


SIXTH DISTRICT 
Dr. Troy A. Shafer, Harlingen, Councilor 


BEE-LIVE OAK-McMULLEN 


Cox, Walter E., Beeville. 

Davis, David W. ( Pres.) , Three Rivers. 
Edmondson, John W., Beeville. 
*Gipson, Carie D., Three Rivers. 
*Kirkland, Luman W., Beeville. 
Lancaster, Howard E., Beeville. 
McNeill, Scott E., Beeville. 

Miller, Ernest E., Beeville. 

Poff, Claud M., Tuleta. 

Reagan, John W. i Sect , Beeville. 
Reagan, Tom B., Beeville. 

Sansom, George W., George West. 


BROOKS-DUVAL-JIM WELLS 


Allison, Albert M., Alice. 
hrns, Chas. L., Alice. 

Crain, Carroll F. ( Pres.) , Alice. 

Crippen, Donald A., Premont. 

Dozier, Joseph V., Premont. 

*Duran, C. Armando, Corpus Christi. 

Farquhar, Geo. A., Alice. 

Gonzalez, Juan C., Benavides. 

Haag, Edmund L., Jr., Freer. 
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Hocott, Joseph F., Freer. 
Joseph, Philip S., Alice. 
Moet, John A., Orange Grove. 
Newkirk, Wm. H., Alice. 

rece R. S., Falfurrias. 

Strickland, John H., Alice. 

Wilder, Lowell E. (Sec’y), Falfurrias. 
Williams, Joseph H., Alice. 
Winfield, C. F., Alice. 

Wyche, Geo. G., Sr., Alice. 

Wvche, Geo. G., Jr., Alice. 


CAMERON-WILLACY 


Allen, George E., Harlingen. 
Amidon, Charles S., Harlingen. 
Amidon, Vivien M., Harlingen. 
Andrews, Thomas P., Brownsville. 
Ashcraft, E. Jeff, Harlingen. 
Ashcraft, E. Jeff, Jr., Harlingen. 
Baden, Ervin E., Raymondville. 
Baden, Wayne F., ymondville. 
Barth, John H., Brownsville. 
Bedri, Marcel R., Harlingen. 
Benavides, Simon I., Jr, Raymondville. 
Bennack, George E., Raymondville. 
Bernard, Richard C., Harlingen. 
Berry, Bedford H., Harlingen. 
Bleakney, Phil A., Harlingen. 
Bowyer, Charles H., Los Fresnos. 
Breeden, Roy F., Brownsville. 
Brown, John F., Jr., San Benito. 
Caldeira, Frederick D., Harlingen. 
Cannon, George M., Brownsville. 
Carranza, Enrique M., Brownsville. 
Casey, James D., San Benito. * 
Cash, Clarence M., San Benito. 
Childress, James L., San Benito. 
Dashiell, George R., Jr., Brownsville. 
Davis, Lum M., Harlingen. 
Davis, J. Walker, Harlingen. 
de la Garza, Enrique, Brownsville. 
DeStefano, Frederick W., Brownsville. 
Drake, John S., Raymondville. 
Duncan, George W., Harlingen. 
*Eisaman, Ralph H., Brownsville. 
Englerth, Fred L., Harlingen. 
“Gallaher, George L., Harlingen. 
George, James C. II, Brownsville. 
Haas, Nelson W., San Benito. 
*Hamilton, Oscar A., Harlingen. 
Harrop, L. Louis, Harlingen. 
Hawkins, Beatrice, Brownsville. 
Hawkins, W. W., Brownsville. 
Heins, Otto H., Raymondville. 
Hockaday, James A., Port Isabel. 
Horton, George W., Harlingen. » 
Jondahl, Willis H., Harlingen. 
Kinder, Thurman A., Jr., Brownsville. 
Krishna, Ikbal, Brownsville. 
Lamm, Annie T., LaFeria. 
Lamm, Heinrich, LaFeria. 
LaMotte, Thomas J., Harlingen. 
Lawrence, Oscar V., Brownsville. 
Letzerich, Alfred M., Harlingen. 
Longoria, Vidal, Brownsville. 
Lyle, Charles F., San Benito. 
Maxwell, Paul R., Harlingen. 
McLean, Edwin P., Brownsville. 
Merrill, Samuel J., Brownsville. 
Miller, Harry A., Brownsville. 
Moet, Joe L. ( Pres.) , LaFeria. 
Nickell, David F., Harlingen. 


*Olcott, Cornelius, Jr. (Sec’y), Harlingen. 


Packard, John P., Harlingen. 
Parker, Stephen M., San Benito. 
Pollard, Albert J., Harlingen. 
Rodriquez, Hesequio, Rio Hondo. 
Roth, Karl A., Brownsville. 
Scales, Hunter L., Jr., San Benito. 
Scanlon, Nestor, Brownsville. 
*Shafer, Troy A., Harlingen. 
Sherman, K. C., Harlingen. 
Smith, Dudley W., Harlingen. 
Smith, Robert N., Jr., Harlingen. 
Spence, Chas. H., Jr., Raymondville. 
Sprinkle, Davis L., Harlingen. 
Stephens, John M., Brownsville. 
Vinsant, William J., San Benito. 
Walsworth, Frank D., Harlingen. 
Watkins, John C., Harlingen. 
Welty, John A., Harlingen. 
Wharram, Kenneth J., Harlingen. 
Withers, John C., Brownsville. 
Works, Bynum M., Brownsville. 


HIDALGO-STARR 


Bennett, Frank W., McAllen. 
Bohmfalk, Stanley W., Weslaco. 
Buck, Charles B., Mercedes. 
Burgess, George A., McAllen. 
Burnett, Thomas R., Mission. 
Caldeira, Antonio D., Mercedes. 
Casey, John B., McAllen. 


Caton, McKee (Sec’y) , McAllen. 
Coulter, William W., Jr., McAllen. 
DeWitt, Joseph L., Elsa. 
Dowlen, Joseph A., Mission. 
Duncan, Wallace H., McAllen. 
Ellis, Jack R., Weslaco. 
*Edwards, T. G., Mercedes. 
Fauve, Adrian E., McAllen. 
Forcher, Henry, Edinburg. 
Frenzel, Paul H., McAllen. 
Garcia, Octavio, McAllen. 
Ginther, Clarke E., Bishop. 
Glass, Thos. W., Weslaco. 
Graham, Ronald A., McAllen. 
Guerra, Gilbert A., Edinburg. 
Hall, Allon K., Mission. 
Hamme, Curtis J., Edinburg. 
Hamme, Ralph E., Edinburg. 
Hatfield, Walter H., McAllen. 
Heidrick, Daniel L,, Mercedes. 
Helm, Karl G., Alamo. 
Ice, Noel C., McAllen. 
*Ivy, J. Bryan, Weslaco. 
*Johnston, Robert H., Mercedes. 
Katribe, Paul, McAllen. 
Kellar, Robert J., Weslaco. 
Lancaster, George M., Weslaco. 
Lawler, Marion R., Mercedes. 
Long, William H., Pharr. 
*Lubben, John F., Jr. ( Pres.) , McAllen. 
Mannering, M. D. (Hon.), Alamo. 
Martin, A. G. M., III, McAllen. 
Martin, James C., Jr., Mission. 
Matthews, John W., Edinburg. 
Maxwell, W. J., Jr., McAllen. 
May, Joe W., Edinburg. 
May, William D., Mission. 
McCalip, Edwin L., Weslaco. 
McClellan, Wm. W., Donna. 
McKinsey, S. Joe, McAllen. 
Mock, Duane V., San Juan. 
Moore, Loyal H., McAllen 
Munal, H. Deane, San Juan. 
North, Norman T., Mission. 
Osborn, Alfred S., McAllen. 
Osborn, Frank E. (Hon.), McAllen. 
Osborn, Robert W., McAllen. 
Palisano, Philip A., McAllen. 
Panzer, Ralph P., Weslaco. 
Parker, Samuel T., Pharr. 
Prestridge, Barney B., Donna. 
*Pruitt, Geo. Jack, McAllen. 
Rabinowitz, Geo. E., McAllen. 
Reed, Walter Earl, San Juan. 
Riley, Pat, Mission. — : 
Rodriguez, M. J., Rio Grande City. 
Scott, Kincy J., Pharr. 
Smith, Edward G., Mercedes. 
Smith, Lloyd, McAllen. 
Smith, Mouldon, McAllen. 
*Southwick, Lloyd M., Edinburg. 
Sybilrud, Hjalmer W., McAllen. 
Terrell, Pruitt D., McAllen. 
Westhphal, Herbert M., Weslaco. 
*Whigham, Herschel E., McAllen. 
*Whigham, William E., McAllen. 
*Whittenburg, Ross E., Fort Worth. 
Wisner, Frank B., Mercedes. 


KLEBERG-KENEDY 


Barnett, Lawrence M., Bishop. 
*Brindley, Claunch G., Kingsville. 
*Dunn, S. Chester, Kingsville. 

Ewert, William A., Kingsville. 
“Gaston, Earl, Kingsville. _ 

Greif, Emmett W., Kingsville. 
Jones, A. C. (Pres.) , Kingsville. 
Noell, L. Pope, Jr., Kingsville. ? 
O’Brien, Thomas P. ( Sec’y), Kingsville. 
Peace, Dewey W., Bishop. 

Penico, Peter E., Kingsville. 

Ramey, Lindell E., Bishop. 
Ruchelman, H. H., Kingsville. 

Scales, James R., _— 
*Sublett, Collier M., Kingsville. 
Wiles, Wm. T. (Hon.), Riviera. 
Wilhite, Hilton R., Kingsville. 


NUECES 


Abbey, Joseph A., Corpus Christi. 
Appel, Myron H., Corpus Christi. 
Arnim, Landon C., Corpus Christi. 
Ashmore, Alvin J., Corpus Christi. 
*Barnard, James L., Corpus Christi. 
Barnard, Wm. C., Corpus Christi. 
Barnes, George B., Corpus Christi. 
“Bickley, Estel T., Corpus Christi. 
Biery, Martin L., Corpus Christi. 
Blair, John V., Corpus Christi. _ 
Brown, Walter C., rpus Christi. _ 
Bryson, James G., Jr., Corpus Christi. 
Buchanan, A. C., Corpus Christi. 
Buehrig, Milton W., Carlinsville, Ill. 
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Carruth, W. E. (Hon.), Brownsville. 
Carter, Noah D., Corpus Christi. 
Clark, Dan H., Corpus Christi. ; 
Cline, William B., Jr., Corpus Christi. 
Colef, Irving E., Corpus Christi. — _ 
Collins, C. B. (Hon.), Corpus Christi. 
Colyer, —— E., Corpus Christi. 
Concklin, C. Louis, Corpus Christi. 
Conolly, Sidney M., Corpus Christi. 
Cope, Solomon F., Corpus Christi. 
Danford, Edwin A., Corpus Christi. 
Davis, Walter T., Corpus Christi. 
Davisson, A. W. (Hon.), Corpus Christi. 
Dixon, Chalmer D., Corpus Christi. 
Draper, L. M., Corpus Christi. _ 
Eberle, Howard J., Corpus Christi. 
*Eckhardt, Kleberg, Corpus Christi. | 
Edgerton, George W., Corpus Christi. 
Edwards, Thomas W., Corpus Christi. 
Ellis, Frank A., Corpus Christi. 

Estes, Bates B., Corpus Christi. _ 
Frank, Thelma E., Corpus Christi. 
Frashuer, Wm. E., Robstown. 7; 
Friedman, Bernard B., Corpus Christi. 
Furman, McIver, Corpus Christi. | 
Gaddis, Herman W., Corpus Christi. 
Garcia, Hector P., Corpus Christi. 
Garcia, Jose A., — Christi. — 
*Garrett, Leslie M., Corpus Christi. = 
Gentry, W. H. (Hon.), Corpus Christi. 
Ghormley, Mary O., Corpus Christi. a2 
Ghormley, Robt. E. (In.), Corpus Christi. 
*Ghormley, Wm. C., Corpus Christi. 
Gibson, Norman T., Robstown. a 
Giles, E. Jackson (Pres.), Corpus Christi. 
Gill, E. King, Corpus Christi. | 
Graham, Alice E., Corpus Christi. 
Gray, Paul M., Corpus Christi. 

Griffin, H. E., Corpus Christi. 
Grossman, Bernard B., Corpus Christi. 
Grossman, Dave N., Corpus Christi. 
Grossman, Saul, Corpus Christi. _ 
Guttman, Lydian Paul, Corpus Christi. 
Guttman, Paul Boyd, Corpus Christi. 
Hartwick, Fred W., Corpus Christi. 
Heaney, H. Gordon, Corpus Christi. | 
“Heaney, Harry G. (Hon.), Corpus Christi. 
Heaney, Kathryn, Corpus Christi. aes 
Hearne, Chas. A. (Hon.), Corpus Christi. 
Heymann, Hans E., Corpus Christi. 
Horbaly, William, Corpus Christi. 
House, Rex C., Corpus Christi. me 
*Hubler, Winthrope R., Corpus Christi. 
Hudson, Richard L., Corpus Christi. 
Hyder, Prentiss L., Corpus Christi. | 
Janssen, L. W. O., Jr., Corpus Christi. 
Jasperson, Clarence P., Corpus Christi. 
Jimenez, Prospero, Jr., Corpus Christi. 
Kelly, Francis B., Corpus Christi. 

Kemp, Kenneth J., Corpus Christi. 
Kendrick, Michael C., Corpus Christi. 
Kennedy, Hugh A., Corpus Christi. 
Knapp, Roger S., Corpus Christi. 
Koepsel, Orlando S., Corpus Christi. 
Kurzner, Meyer, Corpus Christi. F 
Landesman, Joseph D., Corpus Christi. 
Lane, Alfred L., Corpus Christi. 

Lang, Rudolph R., Corpus Christi. 
Larsen, Jens W., Corpus Christi. 

Lemke, Walter M., Corpus Christi. 
McKemie, Jack F., Corpus Christi. 
McMurtry, Leonard K., Corpus Christi. 
Mann, Nathan, Corpus Christi. 

Marler, Otis E., Corpus Christi. 

Martin, Sterling B., Corpus Christi. 
Meador, Clarence N., Corpus Christi. 
Mella, Chas. A., Jr., Corpus Christi. 
Metzger, Wm. R., Corpus Christi. 
*Moller, Godfrey T., Corpus Christi. 
Moody, Foy H., Corpus Christi. 
Morgan, Chas. G., Corpus Christi. 
Morphew, Raymond L., Corpus Christi. 
Morris, Wm. E., Corpus Christi. 

Nast, Jerome, Corpus Christi. 
“O'Byrne, Geo. T., Corpus Christi. 
Oglesby, Paul C., Corpus Christi. 

Padilla, Arthur, Corpus Christi. — 
Perkins, Maury J., Corpus Christi. 
*Pilcher, John F., Corpus Christi. 
Posner, Sidney, Robstown. 

Powell, Sam, Corpus Christi. 

Priday, Cedric, Corpus Christi. 

Prothro, E. W. (Hon.), Austin. 

Rhodes, Wm. L., Corpus Christi. 

Riley, James R., Corpus Christi. 

Riley, Winston E., Corpus Christi. 
Rinehart, Archie B., Corpus Christi. 
Rodholm, A. K., Corpus Christi. 
Rogers, Frederick F., Corpus Christi. 
Rosenheim, Philipp, Corpus Christi. 
Russo, G. Martin, Corpus Christi. 


St. John —~ V., Corpus Christi. 
Segrest, John ., Corpus Christi. | 
Sharp, James C., Corpus Christi. 
Sigler, Robt. J., Corpus Christi. | 
Slabaugh, Carlyle B., Corpus Christi. 
Sloan, John J., Corpus Christi. 
Sloan, Joseph M., Corpus Christi. 
Smith, Youel C., Jr., Corpus Christi. 
Smith, Youel C., Sr., Corpus Christi. 
Spann, R. Gayle, Corpus Christi. 
Stephen, J. J., Robstown. 

*Stewart, C. Duncan, Corpus Christi. 
Stone, Belo, Robstown. 

Stroud, S. K., Corpus Christi. 
Swearingen, Robt. G., Corpus Christi. 
Tabler, J. Walton (In.), Dallas. 
Talley, Oran H., Corpus Christi. 
Thomas, James H., Corpus Christi. 
Thomas, John R., Corpus Christi. 
Thomason, M. Elizabeth, Corpus Christi. 
Thomason, Robt. H., Corpus Christi. 
Triplett, Wm. C., Corpus Christi. 
Tyree, James I., Corpus Christi. 
Watson, Clyde O., Corpus Christi. 
White, Hosea A., Corpus Christi. 
Williams, M. L. (Hon.), Robstown. 
Williams, — A., Corpus Christi. 
Williamson, C. M., Corpus Christi. 
Woods, Haddon B., Corpus Christi. 
Woody, Hannah B., Corpus Christi. 
Woody, Norman C., Corpus Christi. 
Wright, Levon David, Corpus Christi. 
Yates, June, Corpus Christi. 
“Yeager, Chas. P., Corpus Christi. 


Yeager, Frank W. (Sec’y), Corpus Christi. 


SAN PATRICIO-ARANSAS-REFUGIO 


Baen, Daniel Roe, Mathis. 
Bull, John H. B., Aransas Pass. 
Cockerham, Louis H., Sinton. 
Curlee, Curtis L., Sinton. 
Elliott, Boyce, Aransas Pass. 
Ewing, F. Stanley, Sinton. 
Finn, John H., Refugio. 
Glover, G. E. (Hon.), Austwell. 
Graham, Norman E., Aransas Pass. 
Guynes, Wm. A., Mathis. 
Jenkins, Young S., Taft. 
Koontz, A. C., Woodsboro. 


McElveen, Wm. ‘C., Aransas Pass. 
Meitzen, Travis C., Refugio. 
Miller, Harry A., Refugio. 
*Selby, Claude A., Sinton. 
Shelton, Josephine, Refugio. 
e Henry H., Woodsboro. 


Tasch, A. F., Taft. 

Tunnell, John W. ( Pres.) , Taft. 
Tunnell, Rose N. (Sec’y), Taft. 
Voss, Alpheus H., Odem. 
*Wood, Lloyd G., Rockport. 
Zarsky, Emil P., Refugio. 


WEBB-ZAPATA-JIM HOGG 


Candlin, George H., Laredo. 

Canseco, Francisco M., Laredo. 
Chapa-Badillo, Jesus, Laredo. 
Cigarroa, J. Gonzalez ( Pres.) , Laredo. 
Cook, Albert T., Laredo. 

Crawford, James L., Laredo. 

de la Garza, Raul, Laredo. 

“Fuller, Martin L., Laredo. 

Graham, Stephen H., Sr., Laredo. 
Graham, Stephen H., Jr., Laredo. 
King, Albert C., Laredo. 

“Longoria, Enrique M. (Sec’y), Laredo. 
Lowry, John T., Laredo. 

Lowry, Ruby S., Laredo. 

Malakoff, Morris E., Laredo. 

McGee, Aubrey S., Laredo. 
Montalvo, Lauro, Laredo. 

Penny, George E., Laredo. 

Powell, William R., Laredo. 

Puig, Valentine L., Jr., Laredo. 
Reitman, James S., Laredo. 
*Rottenstein, Max, Laredo. 

Valls, Miguel, Laredo. 

Warres, H. L., Laredo. 

*White, Hugh D., Monterrey, Mexico. 
Wright, Ray B., Laredo. 


SEVENTH DISTRICT 
Dr. Jay J. Johns, Taylor, Councilor 


BASTROP 


*Fleming, Joe V. ( Pres.) , Elgin. 
Goddard, Chauncey G., Bastrop. 
Hoch, Charles M., Jr., Smithville. 
Kroulik, Frank J. (Hon.) , Smithville. 
Loveless, Robert W., Bastrop. 
Marshall, William N., Smithville. 
Moore, Walter S. (Sec’y) , Elgin. 
Stephens, J. D., Smithville. 

Wood, William E., Elgin. 


CALDWELL 


DuBoise, Otho K., Lockhart. 
Fielder, Darwin L., Lockhart. 
Luckett, Francis C., Fentress. 
Nichols, H. Clay, Sr., Luling. 
Nichols, H. Clay, Jr., Luling. 
O’Banion, J. Turner, —- 

*Ross, Alonzo A. (Emer.), Lockhart. 
Ross, Abner A., Lockhart. 

Wales, Philip A. (Sec’y), Lockhart. 
Waller, Edward P. (Pres.), Luling. 
“Watkins, W. Pruett, Luling. 

* Wilson, Francis W., Luling. 


HAYS-BLANCO 


deSteiguer, John R. ( Hon.) , San Marcos. 
Elliott, Benge (Sec’y) , San Marcos. 
Flannery, John J. ( Pres.) , Blanco. 
Heatley, Maurice D., San Marcos. 
Lancaster, York, Houston. 
*McCormick, T. C., Jr., Buda. 
Moore, Wm. L., Jr., San Marcos. 
Nyvall, Harry O., Blanco. 

Scheib, Chas. W., San Marcos. 
Sowell, Rugel F., San Marcos. 
Teveluwe, Wm. A.. Blanco. 

White, David L., San Marcos. 
*Williams, Milton C., Sam Marcos. 


LAMPASAS-BURNET-LLANO 


Allen, Geo. S. ( Pres.) , Burnet. 
*Barr, Allen W., Bertram. 
Black, D. W., Lampasas. 
Brook, Winston M., Lampasas. 
Gray, Geo. L., Llano. 

Hoerster, Henry J., Llano. 
McCown, B. Uranie, Burnet. 
McMillin, D. Rush, Lampasas. 
Patteson, Morris K., Burnet. 
*Rollins, Herbert B., Lampasas. 
*Sheppard, Ray L., Llano. 
Shepperd, Joe A., Burnet. 
Shepperd, R. Roy, Llano. 
Shepperd, W. Ivan (Sec’y), Marble Falls. 
Vaughan, Thos. D., Bertram. 
Wood, A. C., Jr., Marble Falls. 


LEE 


Burns, Robert B., Giddings. 

*Mantzel, Sherwood W. ( Pres.) , Giddings. 
*Parker, Chas. A. (Sec’y), Giddings. 
York, Wm. E. ( Hon.) , Giddings. 


TRAVIS 


Allison, Bruce, Abilene. _ 
Archer, Thos. J., Jr., Austin 
Auler, Hugo, Austin. 
Baggett, Seldon O , Austin. 
Bailey, Chas. W., Austin. 

*Bailey, Joe W., Austin. 

Bain, Ruth M., Austin. 
Barker, Paul W., Austin. 
Barkley, Douglas F., Austin. 
Black, Walter B., Austin. 
Blaustone, Henry H., Austin. 
Blewett, Emerson K., Austin. 

*Bohls, Sidney W., Austin. 
Brady, J. J., Austin. 

Brandt, Orto, Jr., Austin. 
Bratton, Robert E., Austin. 
Brown, M. I., Austin. 
Brownlee, C. H., Austin. 
Brumage, Wm. S., Austin. 
Carter, C. E., Austin. 
Carter, Rexford G., Austin. 
Chauvin, E. V., Austin. 
Chrisman, W. P., Jr., Austin. 
Clark, Geo. E., Jr., Austin. 

*Cleveland, G. W., Austin. 
Coleman, James M., Austin. 
Cooper, R. Allwyn, Austin. 
Cooper, S. S., Austin. 

Creel, Wylie F., Austin. 
Crockett, J. A., Austin. 

*Cromer, Horace E., Jr., Austin. 
Crowell, Caroline, Austin. 
Darnall, Chas. M., Austin. | 
Decherd, Geo. M., Jr., Austin. 
Dildy, Chas. B., Austin. 
Doles, Emmett A., Austin. 
Dryden, Sam H., Austin. 
DuBilier, Ben, Austin. ; 
Dunlop, Josephine N., Austin. 

“Eckhardt, James W., Austin. 
Eckhardt, Joe C. A., Austin. 

“Edens, Lee E., Austin. | 
Eppright, Ben R., Austin. 

* Esquivel, Sandi, Austin. 
Fatter, Mervin E., Austin. _ 
Faubion, Darrell B., Austin. 

*Flynn, Philip Thos., Austin. 

* Forbes, Allen, jr., Austin. 
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Fox, Kermit W., Austin. 
*Gambrell, Wm. M., Austin. 
Garcia, A. G., Austin. 

Garcia, John A., Austin. 
*Gentry, M. Elizabeth, Austin. 
*Gilbert, Joe ( Emer.) , "Austin. 
*Gilbert, Joe — Austin. 
Glynn, "james D., Austin. 
Goddard, Walter C., Austin. 
Gore, Wm. x. Los Angeles, Calif. 
*Graham, James M., Austin. 
Granberry, Howard, Austin. 
Gregg, F. Banner, ‘Austin. 
Griffin, Lawrence L., Austin. 
Hahn, ‘Wm. B., Austin. 
Hamer, James G., Austin. 
Hanna, Ralph, Austin. 
*Hardwicke, C. P., Austin. 
Harper, R. W., Jr., Austin. 
Hayes, Sigman W., Austin. 
Heitzman, Celine I. C., Austin. 
Helm, Fred P., Austin. 

Henry, Harvey B., Austin. 
*Herrod, James H., Austin. 
Hilgartner. H. L., Jr., Austin. 
Holland, Lang rR Austin. 
Holtz, Harvey E., Austin. 
Houston, W. R. (Hon.), Austin. 
*Hunter, Richard O., Austin. 
Jackson, J. Warren, “Austin. 
Jaehne, Robt. J., Austin. 
Johnson, Billy Frank, Austin. 
*Johnson, David O., ‘Austin. 
*Johnson, J. Edward, Austin. 
Kelton, Wm. W., Jr., Austin. 
*Key, Sam N., Jr., Austin. 


*Key, Sam N., Sr. ( Pres.) , Austin. 


Klint, Hugo A., Austin. 
Klotz, H. L., Austin. 
Kreisle, James E., Austin. 
Kreisle, Matthew F., Austin. 
Kuehne, B. Ainsworth, Austin. 
LaLonde, Albert A., Austin. 
Legett, Carey, Jr., Austin. 
Legett, Georgia F., Austin. 
Lippmann, Otto, "Austin. 
Long, Walter K., Austin. 
Loving, Maribel, Austin. 
Lowry, Frederick C., Austin. 
Martin, Claud A., Austin. 
McCauley, Morris D., Austin. 
McCormick, Katharine, Austin. 
McCrummen, Thos. D., Austin. 
*McCuistion, C. Hal, Austin. 
McElhenney, Thos. J., Austin. 
McGuire, Scott T., Austin. 
Miears, Claude H., Austin. 
Milligan, Barth, Austin. 
*Morgan, Wm. P., Austin. 
Morris, Truman N., Austin. 
*Morrison, Robt. B., Austin. 
Murray, R. V., Austin. 
Murray, R. Vincent, Jr., Austin. 
Nanney, Audie L., ‘Austin 
Neighbors, A. H Austin. 
*Neighbors, A. q - Austin. 
Nelson, Forrest M., Austin. 
Newman, Henry W., Austin. 
Nichols, James R., Austin. 
Paggi, Leonard C., Austin. 
*Paine, Henry C., Austin. 
ae: PP. 5... Austin. 
Iphrey, Chas. Austin. 
oPe sky, Morris, ae 
Prewett, J. Edwards, Austin. 
*Primer, B. - Sr., Austin. 
*Primer, B ae ‘Austin. 
Rabb, Veet 8. Jr, Austin. 
Ravel, Jerome Oo: "Austin. 
Reeves, Geo. D., San Antonio. 
Roberts, Walter D., Austin. 
Robinson, Wm. Lee., Austin. 
*Robison, James T., Austin. 
*Ross, Raleigh R., Austin. 
Scarborough, Lee F., Austin. 
Schiller, Nelson L., Austin. 
*Scott, H. A., Austin. 
Scott, Z. T., Austin. 
* Simpson, J. D., Austin. 
*Smith, Howard E., Austin. 
Smith, Lawrence T., Austin. 
Standifer, Chas. H.,. Terrell. 
*Suehs, Oliver W., Austin. 
Suehs, P. E. Hon.), Austin. 
*Swearingen, Revace O., Austin. 
Terry, A. A., Austin. 
Thomas, John C., Austin. 


*Thomas, John F. (Sec’y), Austin. 


Thompson, Burch, Austin. 
Thorne, Geo. C., Austin. 
Thorne, Lansing S., Jr., Austin. 
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Thornhill, G. F., Austin. 
Tipton, Geo. W., Austin. 
*Tisdale, Albert A., Austin. 
Todaro, Samuel P., Austin. 
*Turner, Milton, Austin. 
Wade, David, Austin. 
*Walter, Luther P., Austin. 
Watt, Terence N., Austin. 
Wart, Will E., Austin. 
* Weaver, = D., Austin. 
Wheeler, S., ‘Austin. 
White, B. 6. Austin. 

White, Forrest A., Austin. 
White, Paul L., Austin. 
Whitten, John 'W., Austin. 
Wilborn, Sam W., ‘Austin. 
Willess, Hersel F., Minneapolis, Minn. 
Williams, Harriss, Austin. 
Williams, Harold L., Austin. 
* Williams, Harold M.. Austin. 
Williams, Wm. E., Austin. 
Wilson, Fred M., Austin. 
Wilson, James D., Austin. 
*Wilson, R. T., Austin. 
Woodson, B. Palmer, Austin. 
Woolf, Martin P., Austin. 
Woolsey, Samuel a Austin. 
Zedler, Garland Cc. Austin. 
*Zidd, Edward, Austin. 


WILLIAMSON 


Alexander, Mesaees. Taylor. 
Benold, Douglas M } Georgetown. 
*Clark, J. Frank, Georgetown. 
Cooper, Dewey H., Georgetown. 
Crawford, Clyde H., Bartlett. 
Doak, Edmond, Taylor. 
ogy © Hezzie, Taylor. 
"Ey Harry, Georgetown. 

dy, 


Howell R., Jr. (Sec’y), Georgetown. 


Godbey, John C., Sr., Taylor. 
*Gregg, Dick B., Round Rock. 
Hermann, Robt. C., Taylor. 

* Johns, Jay jis Taylor. 
Kirkpatrick, B Taylor. 
Kirkpatrick, Roy H., Taylor. 
“Leggett, Elbert R., Austin. 
Lehmberg, Seth Wa Taylor. 
Martin, Lee Georgetown. 
Miller, Charles R., Leander. 
*Rice, Albert J., Georgetown. 

* Stromberg, Eric W., Taylor. 
Swanson, Wayland R. (Pres.), Taylor. 
Watson, Arthur R., Granger. 
*Wedemeyer, Wm. C., Walburg. 


EIGHTH DISTRICT 


Dr. James H. Wooten, Jr., Columbus, Councilor 


BRAZORIA 


Caldwell, John S., Jr., West Columbia. 
Carlton, B. Hardy, Jr., Freeport. 
*Fuste, Carlos E., Jr., Alvin. 
Galloway, William T. (Sec’ y), Freeport. 
*Gray, Ralph E., Lake ote. 
Greenwood, William M , West Columbia. 
Hayes, Granville 3 Alvin. 
Hardwick, M. Warren, Angleton. 
* Holt, William a Angleton. 
ame pace Robert H., Freeport. 

lin, John M., Sweeney. 
okgnenl Harold W., Angleton. 
May, Henry K., Lake Jackson. 
McCary, A. O’Brien, Freeport. 
McCary, Roger M. ( Pres.) , Freeport. 
Merz, Herbert E., Alvin. 
Miller, Robert C., Lake Jackson. 
Montgomery, Joe S., Jr., Angleton. 
*Nicholson, William D., Freeport. 
Perryman, Gerald F., Velasco. 
Smith, Frank T., Jr., Clute. 
Stewart, James A., Freeport. 


COLORADO-FAYETTE 


Boelsche, Leslie D., LaGrange. 

Goerger, Verne F., Columbus. 
Guenther, John C., LaGrange. 

Ihle, Lyman E., Schulenburg. 
Laughlin, John’ R., Eagle Lake. 
Laughlin, Jones Cc. Eagle Lake. 
Luedemann, Wm. O., Schulenberg. 
Miller, Arthur cc Carmine. 

Peters, Leo J., Schulenberg. 

Rockett, Fred W. ( Pres.) , Flatonia. 
Schult, "Clarence ° “Columbus. 
Watzlavick, A. J A. ee to 
Williams, omy *: (Sec’y) Grange. 
*Wooten, James H., Jr., Columbus. 
Youens, Wm. Thomas, ‘Weimar. 
Youens, Willis G., Jr., ‘Weimar. 
Zatopek, Leland Frank, LaGrange. 





DeWITT 


Archer, Francis C., Yoakum. 
*Bohman, Alfred J., Cuero. 
Brown, Harry H., Jr., Yoakum. 
*Burns, John Gillett, Cuero. 
Cross, George W., Yorktown. 
Dobbs, James C., Cuero. 
Douthit, Walton E., Cuero. 
Duckworth, G. Marvin, Cuero. 
Ehlers, Wm. A., Cuero. 

Landry, Luchion B. ( Pres.) , Cuero. 
Milner, Robert M., Yoakum. 
Nau, Carl A., Galveston. 
ae Leon W., Yorktown. 
O’Quin, C. Lafayette, Weesatche. 
Prather, Frank A. (Sec’ vy), Cuero. 
Richter, Louis B. S., Yoakum. 
Rittiman, —"< eS. Yorktown. 
Trott, John E Yoakum. 
Westphal, Corinne, Yorktown. 
Westphal, Robert D., Houston. 


GALVESTON 


Adriance, Carroll T., Galveston. 
Allen, Charles R., Galveston. 
Anderson, William T., LaMarque. 
Andronis, Nicholas, Galveston. 
Anigstein, Luba E., Galveston. 
Aves, Fred W., Galveston. 
* Baird, Elwood E., Galveston. 
Bankhead, A. J. (In.), Galveston. 
Baskin, T. Grady (In.), Galveston. 
Baxter, Virgil C., Galveston. 
Beeler, Geor eW., tT City. 
Blackburn, Jr. (In.), Galveston. 
* Blocker, we, rw Bs Galveston. 
Blocker. Virginia I.. Galveston. 
Bradfield, James Y. (1n.), Dallas. 
*Brindley, Paul, Galveston. 
Bruce, Elmer 1., Jr., Galveston. 
Cantrell, Wm. A. (In.), Galveston. 
Carmignani, Amedeo E., Galveston. 
Caravageli, M. A., Galveston. 
Casey, Robert E., Texas City. 
Cato, Dorothy (In.), Galveston. 
Childers, John H. (In.), Galveston. 
Cohen, irvin M. (In.), Galveston. 
Cone, Robert E., Galvesto>. 
Cooke, Willard R , Galveston. 
— Betty M. (In.), Galveston. 
Danforth, Duncan R., Texas City. 
* Delany, John | Galveston. 
de Mesquita, Paul B., Galveston. 
Dernehi, Carl U., Texas Ci ity. 
Dodson, Pattie May. Galveston. 
*Duflot, Leo S. M. (In.), Galveston. 
* Eggers, Geo. W. N., Galveston. 
Ewalt, Jack R., Galveston. 
Fisher, Wm. C., Jr., Galveston. 
Fleming, Ben P., Texas City. 
Ford, . D. (In.), Galveston. 
*Ford, Hamilton F., Galveston. 
Forman, Sol (In.) , Galveston. 
Fowler, Marshall L., Jr. (In.), Galveston. 
Frank, Theodore M., Texas City. 
Futch, Edward D. (In.), Galveston. 
Gainer, Marthalyn J. (In.), Galveston. 
*Garbade, Francis A., Galveston. 
Garber, Edward E. (In.) , Galveston. 
Gibbs, sooo fs Galveston. 
Gomillion, i. “— (In. ) , Galveston. 
*Grater, Wm. C “d n.), Galveston. 
Graves, Oliver H. (In.), Galveston. 
Gregory, Lloyd J. (In.), Galveston. 
*Gregory, Raymond L., Galveston. 
Hander, Wm. W. (In.), Galveston. 
Hanes, Lisburn C. (In.), Galveston. 
*Hansen, Arild E., Galveston. 
Hardtke, E. F. ( Mil.) , San Antonio. 
Harris, Titus H., Galveston. 
Harrison, Albert W., Galveston. 
Hejtmancik, ay H. (In.), Galveston. 
Hejtmancik, M. (In.), Galveston. 
*Herrmann, Geo. Ri! Galveston. 
Hoecker, Wade L., ” Galveston. 
*Holrt, J. a jr. (in. ), Galveston. 
Hooks, Charles A Galveston. 
Jackson, Ira J., Galveston. 
Jarrell, Norman D., Texas City. 
*Jarvis, Garth L., Galveston. 
Jaynes, Stanley H., Galveston. 
Jinkins, A. J., Galveston. 
* Jinkins, — L., Galveston. 
Jinkins, J. L » Jt. (In. as Galveston. 
Jinkins, Wil ey , Jr., Galveston. 
*Johnson, Jesse Galveston. 
Johnson, J. B., jr. (In. ) , Galveston. 
Jones, Edgar F., Jr., Galveston. 
Kamin, Peter B., Galveston. 
Kauffmann, A. F. Ill (In.), Galveston. 
Kealey, Edward T., Texas City. 
Klatt, Emil H., Galveston. 
Kolb, Weldon G., LaMarque. 
*Lefeber, Edward j. (Sec'y). Galveston. 
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Levin, William C., Galveston. 
Levine, Harry (In.), Galveston. 

*Livingood, Clarence S., Galveston. 
Lyman, Harold D., Galveston. 
Magliolo, Albert M., Dickinson. 

*Magliolo, Andrew J., Dickinson. 
Magliolo, Joseph C., Dickinson. 
Malone, James D. (In.), Galveston. 
Manske, Gerhard R., Texas City. 
Mares, Charles F., Galveston. 

*Marr, William L., Galveston. , 
Matlage, Wm. T., Texas City. 

*McGivney, John, Galveston. 

McLarty, E. S., Galveston. 
McLellan, Marion S., Galveston. 
McNeill, Jos. P. (In.), Galveston. 

*McReynolds, Geo. S., Galveston. 

* Middleton, John W., Galvesten. 
Miller, Geo. V. (In.) , Springfield, Mo. 
Moore, Robert M., Galveston. 

* Morris, C. Christopher, Galveston. 
Morris, Seth M. (Hon.), Texas City. 
Morrow, W. G., Jr. (In.). El Paso. 
Mullen, Brooks W., Galveston. 

*Otto, John L., Galveston. 

Parker, James P., LaMarque. 
Parrish, Beuford R., Galveston. 

*Paterson, Elizabeth A. (In.), Austin. 

Perlman, Bernard, Galveston. 

Poth, Edgar J., Galveston. 

Potter, William B., Galveston. 
Prujansky, Nathan, Galveston. 

Quinn, Clarence F., Texas City. 

Randall, Edward, Jr., Galveston. 
Reading, Wm. Boyd (dead), Galveston. 
Reed, Roy G., LaMarque. 

*Rigdon, Raymond H., Galveston. 
Ritchie, Earl B., Galveston. 
Robertson, Gaynelle, Texas City. 
Robinson, H. Reid, Galveston. 

*Rosenblad, Lawrence E., Texas City. 
Ross, Marcus L., Galveston. 

*Rowe, Caroline W. (In.), Galveston. 
Rowe, Edward B. (In.), Galveston. 

*Rude, Joe C., Galveston. 

Ruskin, Arthur, Galveston. 
Schmidt, Henry A., Texas City. 

*Schneider, Martin, Galveston. 
Schofield. Norman D., Galveston. 
Schwab, Edward H., Galveston. 
Shacklett, Ernest D., Jr. (In.), Galveston. 
snetp. William B., Galveston. 
Singleton, Albert O., Jr., Galveston. 

*Slocum, Harvey C., Galveston. 
Smith, Dan R., Galveston. 

*Snodgrass, Samuel R., Galveston. 

*Spiller, William F., Galveston. 
Starley, Wm. F. (Hon.), Galveston. 
Stembridge, Vernie A. (In.), Galveston. 
Stephen, Weldon W., Galveston. 
Stiernberg, Royall C. (In.) , Galveston. 
Stirling, E. Hopkins, Galveston. 

*Stone, Chas. T., Sr., Galveston. 

*Stone, Chas. T., Jr. (In.) , Galveston. 
Sukman, Robert (In. ) , Galveston. 

*Sykes, Clarence S., Galveston. 

Thiel, John M., Galveston. 
Thompson, Edward R., Galveston. 
Tomlinson, Lou M., Galveston. 
Towler, Martin L., Galveston. 

*Townsend, Frank M., Galveston. 
Twidwell, Leonard, Texas City. 
Verrett, Richard R., Texas City. 
Wall, Dick P., Galveston. 

“Weinert, Herman, Jr. ( Pres.) , Galveston. 
Willeford, George (In.) , Galveston. 


LAVACA 


*Boyle, James W., Jr. (Sec’y) , Shiner. 
Coleman, Winton Lee, Shiner. 
*Dufner, Carl T., Hallettsville. 
Gerdes, Jack D., Hallettsville. 

Marek, Emil H., Yoakum. 

Renger, Harvey, Hallettsville. 
Strieder, Hugo J., Moulton. 

Wagner, Frank M., Shiner. 

Williams, Robert W. ( Pres.) , Shiner. 


VICTORIA-CALHOUN-GOLIAD 


Alcorn, Robert S., Victoria. 
Ehlert, Edward A., Jr., Victoria. 

Glover, Geo. E., Jr., Victoria. 
Hilderbrand, Harold E., Goliad. 
Hopkins, Joseph V., Victoria. 

Kinser, Geo. H., Victoria. 

Lander, Roy S., Victoria. 

Lester, Stanley W. ( Pres.) , Port Lavaca. 
Melcher, Truman O., Port Lavaca. 
Mooney, Ern C., Victoria. 
Mosley, Robert A., Victoria. 





Paul, Jesse W., Victoria. 
Sale, Walter W., Victoria. 

*Shields, Allan C., Victoria. 

Shields, Fred B., Victoria. : 
*Silverthorn, Louis E., Victoria. 
Smith, D. Heaton, Victoria. 

Smith, William G., Port Lavaca. 
Story, — R., Victoria. ; ; 
*Tomb, Andrew S. (Sec’y), Victoria. 
Ward, Rawley W., Victoria. 


WHARTON-JACKSON-MATAGORDA- 
FORT BEND 


Andrews, J. M. (Hon.), Wharton. 
Bader, Joseph N., Edna. 

*Balke, John W., Rosenberg. 
Bauknight, J. M., Ganado. 

*Black, Vernon A., Wharton. 

Blair, William M., Wharton. 
*Blasingame, F. J. L., Wharton. 
Brewer, Paul L., Bay City. 
Brownell, Thos. S., El Campo. 
Davidson, G. L. (Hon.), Wharton. 
Dye, Fulton E., Bay City. 

Fretz, Howard Z., Wharton. 
Guest, Russell L., Wharton. 
Haigler, Samuel H., Wharton. 
Halamicek, J. A., El Campo. 
Halamicek, John F., El Campo. 
Hawkins, Richard Dale. Wharton. 
Hollomon, John J., Jr. (Sec’y) , Edna. 
Jenkins, Edward E., Sugarland. 
*Johnson, Leonard B., El Campo. 
*Johnson, R. G., Newgulf. 

Knolle, Ben E., Rosenberg. 

Little, Raymond D., Wharton. 
Loos, H. Hofmann, Bay City. 
Matthes, Homer C., Bay City. 
McGee, Borden M., Rosenberg. 
Mortland, S. Richard, Ganado. 
Much, Joe C., Richmond. 

Neal, Thurman M., Wharton. 
Nichols, C. V., Richmond. 
Northington, Harold M., Wharton. 
Outlar, L. Belton, Wharton. 
Presley, Walter D. ( Pres.) , El Campo. 
Reeves, Hiram V., El Campo. 
*Rugeley, Frank R., Wharton. 
Sanford, E. B., Palacios. 
Schuhmann, J. Daniel, East Bernard. 
*Shoultz, Chas. A., Bay City. 
Simons, Bryan E., Bay City. 
Simons, Jack H., Bay City. 

Simons, James W., Newgulf. 
Stengl, Lorraine I., El Campo. 
Thiltgen, Winston S., El Campo. 
Weeks, John W., Rosenberg. 
Wilcox, Leroy A., Palacios. 
Yelderman, Gus C., Rosenberg. 
Yelderman, Joe C., Needville. 
*Yelderman, Robt. L., Rosenberg. 
Zipp, Raymond D., Edna. 


NINTH DISTRICT 

Dr. J. T. Billups, Houston, Councilor 
AUSTIN-W ALLER 

Gordon, Virgil, Sealy. 


Hackfield, Alfred J.. Industry. 
Hopkins, Jesse J. ( Pres.) , Brookshire. 
Hover, Frank W. ( Hon.) , Sealy. 
*Neely, Jubal A., Bellville. 

Neely, Robt. A. (Sec’y), Bellville. 
Roensch, Herbert E., Bellville. 

Steck, Otto E. (Hon. ) . Bellville. 
“Walker, Sidney C., Hempstead. 
Witte, Ben O., Fayetteville. 


BURLESON 


Dodd, Tilman E., Caldwell. 

*Pazdral, Geo. V. (Sec’y), Somerville. 
Roach, Thos. S., Caldwell. 

Siptak, John E. ( Pres.) , Caldwell. 


GRIMES 


“Coleman, S. D., Navasota. 
Hansen, Carl M., Washington. 
Ketchum, E. T., Navasota. 
Parker, M. E., Anderson. | 
Sanders, G. C. ( Pres.) , Richards. 
Stewart, H. L. (Sec’y), Navasota. 
Swanson, John D., Navasota. 
Thompson, H. E., Navasota. 


HARRIS 
Abbott, Jack P. (In.), Houston. 
* Able, Luke W., Houston. 
Adam, George F., Houston. 
Adamo, Dominick C., Houston. 
Adams, Granville Q., Houston. 
Agnew, James H. (Hon.), Houston. 
Ainsworth, Jos. Thos., Houston. 


Alexander, Chas. S., Houston. 
* Alexander, Herbert L., Houston. 
Alexander, J. C., Houston. 
Ameen, Ray C., Houston. 

Ames, Frederick D., Houston. 
Anderson, A. Burton, Houston. 
Andrews, Tom A., Houston. 
Applebe, Edward W., Houston. 
Archer, Palmer M., Houston. 
Armburst, Chas. A., Jr., Houston. 
Armstrong, John T., Houston. 
Armstrong, John W., Hallettsville. 
Arnett, Robt. K. (In. ) , Houston. 
Arnold, Hiram P., Houston. 
Arnold, Hugh F., Houston. 
Arnold, Jasper H., Houston. 
*Ashmore, Chas. M., Houston. 
Atkins, Richard D., Houston. 
Austraw, Henry H., Houston. 
Axelrod, Alexander, Houston. 
Axelrod, Wm., Houston. 
Babcock, Darrow S., Houston. 
Bachtel, May B., Houston. 

Baird, J. Byron, Pasadena. 

Baird, Raleigh W., Jr., Houston. 
Baird, Val C., Houston. 

Baker, Lowell B., Houston. 
Barker, Wm. E., Houston. 
Barkley, Howard T., Houston. 
Barnes, J. Peyton, Houston. 
*Barrett, John H., Houston. 
Bayer, Bernard H., Houston. 
Beakley, Bess, Houston. 
Behrens, Chas. A., Houston. 
Bell, Justin E., Houston. 
Belleggie, Philip A., Houston. 
Bennett, Wm. H., Humble. 
Bernard, Lynn A., Houston. 
Berry, Chas. R., Houston. 
Bertner, E. W., Houston. 

Best, Paul W., Houston 

Bevil, Jack N., Houston. 

Beyer, Alvin, Jr., Houston . 
Bickel, Laura C., Houston. 
*Billups, J. T., Houston. 

Blades, James E., Houston. 
Blair, Lyman C., Houston. 
Blair, Robert K., Houston. 
Blattner, Russell J., Houston. 
Blish, M. Eleanor, Houston. 
Bloom, Fred A., Houston. 
Bloom, Manuel G., Houston. 
Bloxsom, Allan P., Houston. 
Blundell, J. Reese, Houston. 
Boardman, Harriet L., Houston. 
*Bonham, Russell F., Houston. 
Bonin, Wilfred P., Houston. 
Bost, James R. (dead), Houston. 
Bourdon, Lynn L., Houston. 
*Bowen, Ralph, Houston. 
*Bowen, Shirley S., Houston. 
Boyd, Adam N., Houston. 
Boynton, Ben L., Houston. 
Braastad, F. W., Houston. 
Braden, Albert H., Houston. 
Braden, Albert H., Jr., Houston. 
Bradford, F. Keith, Houston. 
Bradley, Raymond L., Houston. 
*Brady, Randle J., Houston. 
*Brage, Wm. J., Jr., Houston. 
Brandau, George H., Houston. 
*Brandau, George M., Houston. 
Brandes, E. B., Houston. 
Brandon, Sylvan, Houston. 
Brannon, Jack C., Houston. 
Bratteng, Elizabeth H., Houston. 
Brauer, Raymond O., Houston. 
Breckenridge, C. G., Houston. 
Brener, Lazard’S., Houston. 
Brener, Zidella S., Houston. 
Bressler, J. L., Houston. 
Brewer, Thos. W., Houston. 
Bridges, Wm. H., Baytown. 
Brohn, Alfred J., Houston. 
Brown, Harry Marshall, Houston. 
Brown, Jack Ross, Galena Park. 
Brown, James A., Houston. 
Brown, R. Alec, Houston. 
Brown, Robert, LaPorte. 

Brown, Warren T., Houston. 
Broyles, Geo. D., Jr., Houston. 
*Bruce, George D., Baytown. 
Bruder, Wood H., Houston. 
Bruhl, Chas. E., Houston. 
*Bruhl, Charles K., Houston. 
Bruhl, Daniel E., Houston. 


*Brumby, Wm. M. (Hon.), Houston. 


Bryan, W. G., Houston. 
Bukowski, Lucian M., Houston. 
Bullock, Elza V. (In.), Houston. 
Bunting, John J., Houston. 
Burg, Abner D., Houston. 

*Burge, Curtis H., Houston. 
Burger, Robert A., Houston. 
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Burke, Thomas W., Houston. 
*Burnett, Mathew D., Jr., Houston. 
Burr, Harry B., Houston. 
*Burrows, John B., Houston. 
Butaud, R. S. (Hon.), Houston. 
Butera, James M., Houston. 
Cady, Lee D., Houston. 
Cain, Donald N., Pasadena. 
Calaway, F. Otis, Houston. 
Calhoun, C. Alsworth, Houston. 
Cameron, Bruce M., Houston. 
*Campbell, Geo. M., Houston. 
Caplovitz, C. D. (In.), Houston. 
Caplovitz, Harry, Houston. 
Carlton, Lawrence E., Houston. 
Carrigan, E. W., Jr., Pasadena. 
Carrico, Carl C. (Hon. ) , Houston. 
Carrington, D. C., Jr., Houston. 
Carroll, Gay V., Houston. 
Carroll, Roland B., Houston. 
Cavazos, Ninfa, Houston. 
Cecala, Philip J., Houston. 
*Chalmers, Presley H., Houston. 
Chandler, Edwin A., Houston. 
Chapman, Don W., Houston. 
Chunn, Edward K., Houston. 
Clapp, J. Alston, Jr., Houston. 
Clark, Bertha M. Davis, Houston. 
Clark, R. Lee, Jr., Houston. 
Clark, William A., Houston. 
Clarke, Edward T., Houston. 
Clarke, Herndon H., Houston. 
Clarke, Jared E., Houston. 
Clarkson, Ira S., Houston. 
Cockrell, J. Aubrey, Houston. 
*Cody, Claude C., Jr. ( Emer.) , Houston. 
Cody, C. C. Ill, Houston. 
Cody, Melville, L., Houston. 
Cogburn, Chas. C., Pasadena. 
Cohen, Raymond, Houston. 
Cole, Wm. Frank, Houston. 
Collette, Allan, Houston. 
Collier, James L., Houston. 
Collins, Ray G., Houston. 
Compere, Thos. H., Houston. 
*Connor, Edwin E., Pasadena. 
Connor, W. Harris, Houston. 
Conte, Raphael J., Houston. 
Coogle, Chas. P., Houston. 
Cooper, Jack C. (In. ) , Houston. 
Cope, R. Louis, Houston. 
Corbett, Louis B., Houston. 
Cotlar, Nathan, Houston. 
Coulter, W. W., Houston. 
Cowart, Edmund M., Houston. 
Cox, James F., Jr., Houston. 
Crain, Edward L., Jr., Houston 
Crain, Lovell B., Houston. 
Crapitto, Louis A., Houston. 
Crawford, Elizabeth S., Houston. ; 
Cresswell, Thos. A. (In.) , Saginaw, Mich. 
Crigler, Cecil M., Houston. 
Crocker, Ed S., Houston. 
Cronin, Thomas D., Houston. 
Crossman, Lyman W., Baytown. 
Cruce, William V., Houston. 
Cull, Herbert G., Houston. 
Cullick, Louis, Houston. 
Cummings, Hatch W., Jr., Houston. 
Cunningham, G. N., Houston. 
*Curb, Dolph L., Houston. 
Curbo, James R., Houston. 
Curtin, James G., Houston. 
Dailey, James E., Houston. 
Daily, Herschel (In.) , Houston. 
Daily, Louis, Houston. 
Daily, Louis, Jr. (In. ) , Houston. 
Daily, Ray K., Houston. 
Dargan, Joseph L., Houston. 
Dashiell, Albert M., Houston. 
Davenport, Harbert, Jr., Houston. 
David, Solomon D., Houston. 
Davidson, Thos. Hayes, Baytown. 
Davis, Chas. Q., Houston. 
Davis, Hamlet I., Baytown. 
Dawes, Raymond ( Hon.) , Houston. 
Day, George P., Houston. 
Deaton, David Grady, Galena Park. 
*DeBakey, Michael E., Houston. 
Denman, Peyton R., Houston. 
DeVore, Marion S., Houston. 
DeVore, Neal M., Houston. 
Diamond, Max M., Pasadena. 
Dickson, J. Chas., Houston. 
*Dippel, A. Louis, Houston. 
Dittman, S. L., Houston. 
Doak, Edmond K.., Jr., Houston. 
Doak, Nathaniel P., Houston. 
Dobson, Harold L. (In.) , Houston. 
Dodd, George E., Houston. 


Dodge, Wm. E. ( Hon.) , Houston. 
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Dolph, Chauncey H., Baytown. 
Donohue, Wm. M., Houston. 
Donovan, Michael M., Houston. 
Dornak, Franklin K., Houston. 
Dorsey, Fred G. (In. ) , Houston. 
Dougall, J. M., Houston. 

Drane, Hugh A., Jr., Houston. 
Dross, Raymond L., Houston. 
DuCroz, James L., Pasadena. 
Duff, Kenneth R., Houston. 
Duggan, LeRoy B., Houston. 
Duke, Herbert H., Baytown. 
Dunkerly, Allen K., Houston. 
Durham, Chas. A. (In. ) , Houston. 
Durham, Mylie E., Jr., Houston. 

*Durham, Mylie E., Sr., Houston. 
Dustin, Herman E., Houston. 
Duty, R. Trevino, Houston. 
Dwyer, Chas. A., Jr., Houston. 
Earl, David M., Houston. 
Earlywine, Chas. H., Houston. 

*Eden, George F., Houston. 
Edwards, Robt. A.," Houston. 
Ehlers, H. Jack, Houston. 

Ehni, George J., Houston. 
Ehrhardt, William, Westfield. 
Eidman, Frederick G., Houston. 
Eisen, Herman W., Houston. 
Ekman, C. J. Ivan, Houston. 
Elles, Norma B., Houston. 
Ellingson, Eugene A., Houston. 
Elliott, Earlie E., Houston. 
Elliott, John J., Houston. 

* Elliott, Monroe L., Houston 
Elliott, Robert B., Houston. 

“Embree, Elisha D., Houston. 
Emmert, Max, Houston. 
Engelhardt, Hugo T., Houston. 
Entzminger, Lindell B., Houston. 
Epstein, Samuel, Houston. 
Ernst, Frank J., Houston. 

Estess, Berthold H., Houston. 
Etter, Richard L., Houston. 
Evans, Howard L., Houston. 
Farfel, Bernard, Houston. 
Faris, Arthur M., Houston. 

* Farragut, Loyall D., Houston. 
Farrish, Geo. C., Houston. 
Fatherree, Thos. J., Jr., Houston. 
Fayle, Percy R., Baytown. 
Feagin, Horace C., Houston. 
Felknor, George E., Baytown. 
Fields, Wm. S., Houston. 
Filippone, John M., Houston. 
Finney, R. Milton, Houston. 
Fiore, Charles N., Houston. 
Fishbein, Harry, Houston. 
Fisher, Wm. C. III, Houston. 
Fitch, Edward O., Houston. 
Flanary, L. M., Jr. (In. ) , Houston. 
Fleet, Carl W., Houston. 
Fletcher, Gilbert H., Houston. 
Fletcher, Mary W. C., Houston. 
Flynn, James G., Houston. 
Flynt, Otis P., Houston. 

Foote, Stephen A., Jr., Houston. 
Ford, Ralph V. (In. ) , Houston. 
Ford, Walter A., Houston. 


* Foster, John H. ( Hon.) , Eagle Lake. 


Foster, Juanita E., Houston. 
Fox, Roy E., San Antonio. 
Frachtman, H. Julian, Houston. 
* Frawley, J. T., Pasadena. 
Freeman, Bromley S., Houston. 
Freundlich, Chas. G., Houston. 
Freundlich, Thos. W., Houston. 
Frey, C. Elmer, Houston. 
Friend, Victor V., Houston. 
Frink, Berton F. (In.) , Houston. 
Gamble. Jess F., Houston. 
Gandy, D. Truett, Houston. 
Gandy, Joe R., Houston. 
*Gandy, William M., Houston. 
*Gardner, Herman L., Houston. 
*Gardner, Robert A.. Houston. 
*Garrett, Edwin E., Houston. 
Gaston, John Z., Webster. 
Gates, Chas. S., Jr., Houston. 
Gatoura, George J., Houston. 
Gemoets, Henry N., Houston. 
Geringer, Benjamin, Houston. 
Gerson, Gustave R., Houston. 
Giessel, Julius W., Houston. 
Giessel, Lotta, Houston. 
Giessel, Wm. U. (In. ) , Houston. 
Gilliam, Hilburn D., Houston. 
Glantzberg, Herman, Houston. 
Glassman, Arthur L., Houston. 
*Glen, John K., Houston. 
Glover, F. Scott, Houston. 
*Goar, Everett L., Houston. 
Goldberg, Michael N., Houston. 
Gonzales, Angel G., Houston. 


Gooch, Frank B., Jr. (In. ) , Dallas. 


Gooch, J. Oliver, Houston. 
Goodloz, Noble M., Houston. 

“Goodwin, Roy T., Houston. 
Goss, Jesse M., Houston. 
Gottlieb, Manfred F., Houston. 
Graves, E. Ghent, Houston. 
Graves, M. L. ( Emer.) , Houston. 
Gready, Donald M., Houston. 
Gready, Thos. G., Jr., Houston. 
Green, Louis H. ( Mil.) , Houston. 
Greene, James A., Houston. 
Greenwood, James, Jr., Houston. 
Greer, Alvis E., Houston. 

Greer, Cecil, Houston. 

Greer, V. David, Houston. 
Griffey, Edward W., Houston. 
Griswold, Culver M., Houston. 
Groff, A. Edward, Houston. 
Grossman, Mervin H. (In.) , Houston. 
Grunbaum, Franz V., Houston. 
Guilford, Frederick R., Houston. 
Guthrie, Thos. H., Houston. 
Haden, Henry C., Houston. 
Hairston, John F., Bellaire. 
Haley, Melvin D., Houston. 
Haley, S. Willard, Houston. 
Hallson, Chas. H., Houston. 
Hallson, D. C. McK., Houston. 
Ham, Goldie S., Houston. 
Hamilton, Carlos R., Houston. 

* Hamrick, Wendell H., Houston. 
Hancock, Leslie D., Houston. 
Handly, Lucius L., Houston. 
Haney, Fred T., Houston. 
Hankins, Lawson A., Baytown. 
Hannon, Theo R., Houston. 
Hardie, Robt. H., Houston. 

* Hardy, S. Baron, Houston. 
Hargrove, Carey J., Houston. 
Hargrove, Reuben M., Houston. 
Harland, John M., Jr., Houston. 
Harrington, Paul R., Houston. 
Harris, Clarence P., Houston. 

* Harris, Herbert H., Houston. 
Harris, Homer W., Houston. 

* Harris, John H., Houston. 
Harris, J. Wade, Houston. 
Harris, T. Fred, Houston. 
Harrison, Malcolm W., Houston. 
Hartgraves, Ruth, Houston. 
Harwood, Nathan, Houston. 
Haufrect, Fred, Houston. 

Haus, Loren W., Houston. 
Hauser, Abe., Houston. 

Hay, Elliott B., Houston. 
Hayes, Herbert T., Houston. 
Heard, J. Griffin, Houston. 
Helman, Rowland J., Houston. 

* Henderson, Chas. C. (In. ) , Houston. 
Hensley, Barnes C., Houston. 

*Hettig, Robert A., Houston. 
Heye, Randall G., Bellaire. 

*Hild, Jack R., Houston. 

*Hill, James A., Houston. 

Hill, Jasper H. (Hon. ) , Houston. 
Hill, Joel M., Houston. 

Hill, Robert M., Houston. 

Hinds, Edward C., (In.) , Houston. 
Hinds, Gordon F., Houston. 

Hines, Norman D., Houston. 
Hodde, Louis F., Houston. 

* Hodell, Geo. R., Houston. 
Hodges, J. Edward, Houston. 

*Hoeflich, C. Wm., Houston. 

*Hoeflich, Emilia A., Houston. 

*Hoeflich, Werner F., Houston 
Holland, Clell G., Houston. 

* Holland, Theo L., Houston. 
Hollimon, James H., Houston. 

*Hollomon, Walter G., Houston. 
Holloran, Richard J., Houston. 
Hollub, Charles J., Houston. 
Holsomback, J. C., Baytown. 
Hooker, Lyle, Houston. 

* Hotchkiss, DeWitt H., Jr., Houston. 

*Howard, A. Philo, Houston. 
Howe, Clifton D., Houston. 
Howe, Gordon W. (In. ) , Houston. 
Howell, Theodore S., Baytown. 
Hubbard, Oscar E., Houston. 
Hucherson, Denman C., Houston. 
Huffman, Marion M., Houston. 
Hughes, Fred M., Houston. 
Humphrey, Stanley G., Baytown. 
Hutcheson, Allen C., Houston. 

* Hutchins, S. P. R., Houston. 
liams, Frank J., Houston. 

Izen, Joe A., Pasadena. 

Jackson, Daniel, Houston. 
Jackson, Robert H., Houston. 
Jacobs, Warren M., Houston. 
James, Powhatan W., Jr., Houston. 
Janse, H. M., Houston. 


Jenkins, Daniel E., Houston. 
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Jensen, Francine, Houston. 
Jerabeck, John D., Houston. 
Jester, Albert W., Crosby. 
Johnson, Herman W., Houston. 
Johnson, Lawrence W., Houston. 

* Johnson, R. Marion, Houston. 

* Johnson, Seale I., Houston. 

* Johnston, Robt. A., Houston. 
Jones, Bobby, Houston. 

Jones, J. Randolph, Houston. 
Jones, Malcolm A., Baytown. | 
Jones, S. Ross ( Hon. ), Huntsville. 

*Jones, Thos. R., Houston. 

Jorns, C. Forrest, Houston. 

*Kahle, Warren F., Houston. 
Kalb, Theo W., Houston. 
Kaminsky, Dave, Houston. 
Kaplan, Harry L., Houston. 
Karbach, Nelson W., Jr., Houston. 
Karbach, Nelson W., Sr., Houston. 

*Karnaky, Karl J., Houston. 
Karotkin, Lester, Houston. 
Kearby, Harold D., Houston. 
Keiller, Violet H., Houston. 

*Kelsey, Mavis P., Houston. 
Kemp, Hardy A., Houston. 
Kendall, Dean H., Houston. 
Kennedy, Edwin J., Houston. 
Kennedy, John C., Houston. 
Kennerly, Thomas P., Houston. 

*Kent, Bartis M., Houston. 

*Kerr, Chas. Denton, Houston. 
Kerr, Wm. Rupert (In. ), Durham, N. C. 
Kilgore, F. Hartman, Houston. 
Kilgore, Morris W., Houston. 

* Kilgore, Newton A. Houston. 
Kimbell, Isham, Jr., Houston. 
Kincaid, Harvey L., Houston. 
King, Joe W., Houston. 

*Klanke, Chas. W., Houston. 
Klein, Perry B., Houston. 
Klingensmith, Wm. 
Kneip, A. T. (Hon. ) , Houston. 
Knight, Beatrice P., Houston. 
Knight, Wm. R. III, Houston. 
Knittel, A. W. Schubert, Bellaire. 
Knoll, Alfred E., Houston. 

*Knolle, Guy E., Houston. 

Koch, Wm. T., Jr., Houston. 

Kuebler, Luke = Houston. 

Kutschbach, M. A. ( Mil.) , Corpus Christi. 
Kyle, J. Allen, Houston. 

* Lancaster, Frank H., Houston. 
Langford, Cohen H.. Baytown. 
Lapat, William ( Hon.) , Houston. 

*Latimer, Mark H., Houston. 

*Laurentz, Fred K., Houston. 
Laurie, Ben Earle, Houston. 

*Lawrence, Buell A., Houston. 
Leader, Abel J., Houston. 

Leaton, Robt. = Houston. 
Lechenger, G. C. (Hon. ) , Houston. 

*Ledbetter, Abbe A., Houston. 

“Ledbetter, Paul V., Houston. 
Leggett, Milbourne K., Houston. 
Leifeste, Homer F., Houston. 
Leonard, Robert B., Houston. 
Leonard, Russell J. (In. ) , Houston. 
Lerner, Ben L., Houston. 

Levick, Julius E., Houston. 
Levin, Gus, Houston. 
Levin, Louis, Houston. 
*Levy, "Moise D., Jr., Houston. 
—. Moise D., Sr., Houston. 
Levy, Samuel A. (In. ), Houston. 
Lewis, Arthur N., Houston. 
Lewis, Everett B. (Sec’ y), Houston. 
Lewis, L. Roy, Houston. 
Leyva, Angel, Houston. 
Lieppman, Jack E., Houston. 
Ligon, Joseph G., Houston. 
iles, Ralph, Houston. 
Lillie, Gordon A., Baytown. 
Littell, Milton, Houston. 
Little, Harry M., Houston. 
Lochte, Wm. P. ( Mil.) , Denver, Colo. 
Lockhart, Jessie A., Bellaire. 
Logue, Lyle Dis Houston. 
Lomas, Robt. D., Houston. 

*Lovelady, Sim B., Houston. 

Lowe, Percy E., Houston. 

Lowe, Thomas E., Houston. 
Lucas, J. Beeman, Houston. 
Lummis, Fred R., Houston. 

* Mabry, James D., Houston. 

Mack, Frank A., Galena Park. 
Madsen, Alva C., Houston. 
Malewitz, Edward C., Houston. 
Mangum, Hugh J., West Columbia. 
Marcuse, Peter M., Houston. 
Maresh, Henry R., Houston. 


R. (In.) , Chicago, Ill. 


Maresh, Rudolph E., Houston. 
a aves, Ross D., "Houston. 
ewich, Jake, Houston. 
Marshall Reagan M., Houston. 
Marshall, Wm. E., Baytown. 
Mathis, Robert L., Houston. 
Mayfield, Jack H., Houston. 
McAlister, Finis E., Houston. 
McCallum, Marion J., Houston. 


McConnell, Seth A. ( Hon.) , Galveston. 


McCulley, J. D., Houston. 
McDaniel, W. Shaw, Houston. 

“McDonald, Newton F. (In. ), Houston. 
McGehee, Frank O., Houston. 
MclIndoe, Frank W., Houston. 
McKay, Haden E., Jr., Humble. 
McKeever, Duncan C., Houston. 
McKinney, Mary Ann., Houston. 
McMeans, Robt. H., Houston. 
McMurrey, Allen L., Houston. 
McNeill, A. S., Jr., Houston. 
McPeak, Edgar M., Houston. 
McReynolds, Isaac S., Houston. 
McReynolds, Robt. J., Houston. 
McRoberts, Wm. A., Houston. 
ee ram Floyd F., Houston. 

illiams, H. K., Waller. 
Meier, Duane A. (dead) , Houston. 
Melton, Walter T., Houston. 
Meltzer, Leonard, Houston. 
Mendell, David, San Francisco, Cal. 
Merriman, Geo. J., Houston. 
Messer, Jesse N., Houston. 
Meyer, Henry S., Houston. 
Meynier, Maurice J., Jr., Houston. 
Miles, John M., Baytown. 
Miller, Arthur L., Houston. 
Miller, Sam I., Houston. 
Mitchell, A. Lane, Houston. 
Mitchner, James M., Houston. 
Mock, Pressley J., LaPorte. 
Moers, Arthur E., Houston. 
Moers, Edwin A., Houston. 
Moers, Robert O., Houston. 
Mohle, Flavius D., Houston. 
Molloy, James P., Jr., Houston. 
Moody, Betty, Houston. 
Moody, Irving W., Houston. 
Moore, John T. ( Emer.) , Houston. 
Moore, Rufus D., Jr., Houston. 
Moorhead, Wm. H., Houston. 
Montgomery, Chas. F., Houston. 
Morrison, James W. (In.), Houston. 
Morrow, Edwin Re Houston. 
Morse, Robt. A. (In. ), Houston. 
Morse, Walter S.. Houston. 
Motheral, Jeff D., Katy. 
Mounce, Stanley H., Houston. 
Moursund, W. H. ( Emer.) , Houston. 
Muetz, Walter, Houston. 
Myers, Claude D., Houston. 
Nathan, Robert E., Houston. 
Newton, Jean Price (In.) , Houston. 
Nicosia, Ralph V., Houston. 
Norris, Ronald F., Houston. 

*O’Heeron, Michael K., Houston. 
Ohlhausen, S. G., Houston. 
Oldham, Dudley Y., Houston. 
Oliver, J. Stanley, Houston. 
Oliver, John T., Houston. 
Oliver, William D., Galena Park. 
OQ’ Neal, Kermit C., "Houston. 
Orman, McDonald, Houston. 
Orr, Guy H., Houston. 

Ory, Edwin M., Houston. 
Osborne, C. F., Pasadena. 
Owen, A. George, Houston. 
ang John B., Houston. 
age, Jos. Herbert, Houston. 

“pe m, William M., Houston. 
Pannill, Z: <.,. Cn. ), Houston. 
Panzarella, Carlo a. Humble. 
Parish, Irving (dead) , Houston. 
Park, James H., Jr., Houston. 
Parker, George E., Houston. 

“Parr, Luther H., Houston. 

* Parrish, Frank F., Jr. Houston. 
Parsons, Alfred M., Houston. 
Paton, Donald M., Houston. 
Patrick, Ralph C., Houston. 
Patterson, Robt. T., Houston. 
Patteson, James L., Houston. 
Pawelek, I. L., Houston. 
Pawelek, Louis G., Houston. 
Peek, John Sealy, Houston. 
Perdue, George W., Houston. 
Peters, I. D., Houston. 

Petersen, Henry A., Houston. 
Peterson, Carl A., Houston. 
Petri, Karin A., Houston. 
Petway, Aileen, Houston. 

*Petway, Max E, Houston. 

Phelps, Kenton R., Houston. 
Philli ips, Elliot S., Houston. 
Phillips, John R., Houston. 


Phillips, Leon, Houston. 
Pickard, Alpha C., Houston. 
Pickett, John M. (In.), Houston. 
Pipkin, Robert W., Baytown. 
Pittman, James E., Houston. 

* Pollard, Claude, Jr., Houston. 
Porter, John T., Baytown. 

* Potts, Charles R., Houston. 
Powell, Elizabeth B., Houston. 
Powell, Norborne B., Houston. 
Poyner, Herbert F., Houston. 
*Pratt, Helen L., Bellaire. 

* Pratt, Willard M., Houston. 

* Prince, Homer E., Houston. 
Pritchett, .. oe (Hon. ) Angleton. 

ley, Cornelius, Jr., Houston. 
Pulliam, Lawrence T., Houston. 
Pulliam, Seeley T. ( Hon.) , Houston. 
Putnam, Lincoln F., Redwood City, Calif. 
Qualtrough, Walter F., Houston. 
Rader, John F., Houston. 
Ralston, Wm. Wallace, Houston. 

*Ramsay, Wm. E., Houston. 
Raymer, Warren J. (In.) , Houston. 

*Red, William S., Houston. 

*Reece, Chas. D., Houston. 
Reinke, Robt. Thos., Baytown. 
Renfrow, W. Frank, Houston. 

*Richardson, Joe B., Houston. 
Richeson, Rae A., Houston. 
Robbins, E. Freeman, Houston. 
Robbins, Frank L., Baytown. 

*Robertson, R. C. L., Houston. 
Robey, Grace Lucile, Houston. 

“Robinett, James B., Houston. 
Robins, Bill, Houston. 
Robinson, Hampton C., Houston. 
Robinson, W. Tryon, Houston. 

*Robison, J. M., Houston. 

Rode, R. Lee H. (In.) , Houston. 
Rodgers, Lawrence R., Houston. 
Rohrer, George E., Houston. 
Rollins, Wiley J., Houston. 
Rose, Jack M., Houston. 
Royce, Thomas L., Houston. 
Ruiz, John J., Houston. 
Rumph, uah, Houston. 
Rushing, John B., Houston. 
*Russell, Thos. G., Houston. 
*Russell, Wm. O., Houston. 
Rutledge, Felix N., Jr., Houston. 
Ryan, Bert M. ( In. ‘; Houston. 
Sacco, Allen C., Houston. 
Salerno, Joseph P., Houston. 
Salinger, Alfons, Houston. 
Salmeron, Pedro, Jr., Houston. 
Salmon, George W., Houston. 
Sammons, Kar! T., Highlands. 
Sanders, Chas. B., Houston. 
Sanders, Zal H., Houston. 
Sanderson, Thos. A., Houston. 
Sandlin, James W., Beaumont. 
Sappington, Hu. ©., ” Baytown. 
Scardino, Peter H., Houston. 
Schaffer, Elliott N. ., Houston. 
Schaffer, Helen G., Houston. 
Schaffer, Randolph L., Houston. 
Schaffer, Samuel S., Houston. 
Schaffner, Harold B., Houston. 
Scheurich, Richard E., Baytown. 
Schilling, John G., Houston. 
Schnur, Sidney, Houston. 
Schuhmacher, L. F., Jr., Houston. 
Schultz, Jacob F., Houston. 
Schwartz, Max J., Houston. 
Scott, Daniel W., Houston. 

*Scull, Alvis Joe, Houston. 

*Seale, Everett R., Houston. 
Sears, Ernest S., Houston. 
Selders, Raymond E., Houston. 
Selke, Oscar .. Fis Houston. 

*Sengelmann, W. A., Houston. 

*Sevier, Samuel M., Houston. 
Shaffer, Carl F., Houston. 
Shapira, Jake, Houston. 

Sharp, William E., Baytown. 
Shaw, Edward N.. "Houston. 
Shearer, Thomas P., Houston. 
Shelton, Elvin L., Jr., Houston. 
Sher, Malcolm F., Houston. 
Sherrill, E. A., Jr., Houston. 
Sherrill, Douglas B., Houston. 
Sherrill, Lloyd H., Houston. 
Sherrill, Wm. M., Houston. 
Shirley, Carl W., Houston. 
Short, Dennis W., Houston. 
Shoss, Isadore H., Houston. 
Shoss, Milton, St. Louis, Mo. 
Shullenberger, C. C., Houston. 
Sims, Murphy M., Houston. 
Singleton, P. C. A., Houston. 
Skogland, John E., Houston. 
Slataper, Eugene L., Houston. 
Slataper, Felician J., Houston. 
Slaughter, Carlos A., Sugarland. 
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Smith, Burt B., Houston. 
Smith, Benjamin F., Houston. 
Smith, Clifford T., Houston. 

*Smith, Edward T., Houston. : 
Smith, Harry S. (In.) , Alexandria, Va. 
Smith, J. Murry, Houston. 
Smith, Jackson A., Houston. 
Smith, Louis S. (In.) , Houston. 
Smolens, Nathan M., Baytown. 

*Snow, William J., Houston. 
Snyder, Hal (In.) , Houston. 
Snyder, John T., Channelview. 
Speck, Carlos D., Jr., Houston. 
Spencer, Walter C. E., Houston. 
Spezia, Joseph L., Houston. 
Spiller, John B., Houston. 
Spurlock, Geo. H., Houston. 
Spurr, Chas. L., Houston. 
Stackhouse, Howard, Jr., Houston. 
Stalnaker, Paul R., Houston. 
Sterling, Russell R., Houston. 
Stevenson, Murphy 'D., Houston. 
Stokes, Merle B., Houston. 

Stone, Francis E., Houston. 
Stork, Walter Houston. 
Stough, John T., Houston. 
Strashun, Mat F., Houston. 
Strassmann, Erwin O., Houston. 

* Stringer, Chas. F., Bellaire. 
Stucki, James M., "Houston. 
Surgi, "Marie L., Houston. 
Synnott, James D.. Houston. 
Synnott, Thos. Gc. Houston. 
Tackaberry, A. L. W., Houston. 
Talley, A. T., Jr. (In.) , Houston. 
Talley, A. T., Sr., Houston. 
Talley, Elizabeth D., Houston. 
Talty, Matthew H., Jr., Houston. 
Tashnek, Arthur B. ( In.) , Houston. 
Tatar, Mervin, Pasadena. 
Tausend, Harold J., Houston. 
Taylor, Holman, Jr., Houston. 
Taylor, Homer A., Jr., Houston. 
Tharp, Warren B., Houston. 
Thoma, Earl W., Houston. 
Thomas, Geo. B., Houston. 
Thomas, Stephen, Houston. 
Thomason, Edgar M., Houston. 
Thompson, B. D., Houston. 
Thorn, S. Wesley, Houston. 
Thorning, W. B., Houston. 

*Trible, John B., Houston. 
Truitt, James J., Houston. 
Tucker, Eli J., Philadelphia, Pa. 
Tucker, J. Norris, Houston. 
Tucker, Sheldon M., Houston. 
Turboff, Sidney Wm., Houston. 
Turner, B. Weems, Houston. 
Turner, C. Gary, Houston. 

Tusa, Theo S., Houston. 

*Turtle, L. L. D., Houston. 

Tyner, Furman H., Houston. 
Ulert, Izack A., Houston. 

Usher, Francis C., Houston. 
Vanzant, B. T. ( Hon.) , Houston. 

*Vanzant, Thos. J., Houston. 

*Vaughan, Luther M., Houston. 
Veatch, Everett P., Pasadena. 
Vick, J. Louise, Houston. 
Vincent, Terry S., Houston. 
Vlahakos, A. B., Pasadena. 
von Pohle, Kenneth C., Houston. 
Wachsman, David V., Houston. 
Wagner, E. Lionel, Houston. 
wae Robert G., Houston. 

ahlen, Henry, Houston. 

* Waldron, George W. ( Pres.) , Houston. 
Walker, Joseph D., Houston. 
Wall, John A., Houston. 

* Wallace, Stuart A., Houston. 
Wallis, Marshall ( Hon.) , Houston. 
Wallis, Wm. M., Houston. 
Walpole, Ben, Houston. 

Walter, Paul J., Houston. 

Ward, Thos. E. (dead) , Houston. 
Warner, Clyde M., Houston. 
Warner, Lucien M., Houston. 

* Waters, Chas. R , Highlands. 
Watson, Corot E., Jr., Houston. 
Watson. Thomas D., Houston. 
Weil, Sol B., Jr., Houston. 
Weinheimer, E. A., Houston. 
Welsh, Hugh C., Houston. 
West, Joseph E., Jr., Houston. 
Westmoreland, James P., Houston. 
Westover, Harvey M., Houston. 
White, Edgar C., Houston. 
White, Roland L., Houston. 
Whitsitt, James J., Houston. 
Wible, D. Jordan, Houston. 
Wier, Warren M., Houston. 
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Wiesenthal, Joseph, Houston. 

*Wigby, Palmer E., Houston. 
Wilkerson, Bernie J., Houston. 
Wilkerson, Edward A., Houston. 
Wilkin, Mabel G., Houston. 
Williams, Edward C., Houston. 
Williford, Louis E., Houston. 

* Wills, Seward H., Houston. 
Wilson, Arnold, Pasadena. 
Wilson, Carl S., Houston. 
Windrow, Frank M., Houston. 
Windrow, Nuel C., Jr., Houston. 
Withers, Ben T., Houston. 
Withers, Henry W., Houston. 

*Wise, Robert A., Houston. 
Wise, Robert J., Houston. 

Wolf, E. Trowbridge, Houston. 
Wolters, Carlton E., Houston. 

* Wood, Harold A., Houston. 
Wootters, John H., Houston. 
Wright, Elva A. ( Hon.) , Houston. 
Wright, Ernest, Houston. 
Wunderman, Daniel C., Houston. 
Yaege, Arlo O., Tomball 
Yates, Chas. W., Houston. 
York, Byron P., Houston. 
Young, Carl B., Houston. 
Youngblood, Jarvis C., Houston. 

*Yow, Ellard M., Houston. 

*Zanek, Otto L., Houston. 

Zarr, L. Lynn, Houston. 

Zax, Emile, Houston. 

Zeis, Leander B., Houston. 
Zeluff, Geo. W., Houston. 
Zepeda, Rudolph F., Houston. | 
Zionts, Martin A., Houston. 


MONTGOMERY 


Anderson, Edgar W. ( Pres.) , Conroe. 
Bartell, Jack O., Conroe. 

Bell, Henry G., Conroe. 

Bellnoski, Wm. O., Jr. (Sec’y) , Conroe. 
Coker, G. B., Tomball. 

Holland, Wm. M., Conroe. 

Ingrum, W. P., Conroe. 

Lenon, EE, Conroe. 

Phillips, Paul G., Conroe. 

Sadler, Deane L., Conroe. 

Wilkins, Afton N., Conroe. 


POLK-SAN JACINTO 


Blow, Frank T., New Williard. 

Corso, John, Livingston . 

Dabney, Joseph T., Jr., Livingston. 
Dameron, J. H., Livingston. 

Flowers, Wm. W. , Livingston. 
Gardner, Thos. L. Livingston. 

Hale, Douglas M., Coldsprings. 

eurphy, larence S., Livingston. 
Olive, Roy A., Livingston. 

Powell, Harry a, Cams (Sec'y). Corrigan. 
Terr , Charles J. amd 

Wall, ” Herman se ieeb 5 Corrigan. 


WALKER-TRINITY-MADISON 


Addison, Eugene M. (Sec’y) , Huntsville. 
Autrey, Stacy L., Trinity. 

Barnes, Sam R., Trinity. 

Black, Frank Ray, Huntsville. 

Burney, James E., North Zulch. 

Bush, Leonard E., Huntsville. 

Carrol, Emil, Madisonville. 

Cole, Thos. c Huntsville. 

Curtis, Marion E., Huntsville. 

Hanson, Minter D., Huntsville. 

Heath, Jesse B., Madisonville. 

McKay, James A. ( Pres.) , Madisonville. 
*Veazey, Wm. B., Huntsville. 


WASHINGTON 


*Hasskarl, Robert A., Brenham. 
Hasskarl, Walter F., Sr., Brenham. 


*Hasskarl, Walter F., Jr. ( Pres.) , Brenham. 


Hodde, Fred H., Brenham. 

Hodde, Herman O., Brenham. 
Knolle, Roger E., Brenham. 

Knolle, Waldo A., Brenham. 
Nicholson, R. E. (Hon.), Brenham. 
Schoenvogel, C. W., Brenham. 
Schoenvogel, Otto F., Brenham. 
Southern, Chas, E. (Sec’y) , Brenham. 
Steinbach, H. L., Brenham. 
Tottenham, Edwin P., Brenham. 


TENTH DISTRICT 
Dr. L. C. Powell, Beaumont, Councilor 


ANGELINA 


Alexander, ace H., Zavalla. 2 
Bledsoe, R. on.) (dead), Lufkin. 
*Burch, Joe S., one kin. : 
Childers, D. M. (Hon. ) , Lufkin. 
Clement, J. Carroll, Lufkin. 


Clements, Peyton C., Lufkin. 
Dale, John R., Jr., Diboll. 
Denman, Byford H., Lufkin. 
*Denman, Linwood H., Lufkin. 
Dillen, Oscar M., Lufkin. 
Estep, Marshall A., Lufkin. 
Evans, Charles W., Jr. ( Pres.) , Lufkin. 
“Gibson, Mitchell O., Lufkin. 
Hyman, Bernard, Lufkin. 
Klein, James C., Lufkin. 
McVicker, Bobby, Lufkin. 
Medford, Ulen Gail, Lufkin. 
Montgomery, John M., Diboll. 
Peebles, Felix, Jr., Lufkin. 
Percy, Archibald E., Lufkin. 
Shepard, Groom S., Lufkin. 
Spivey, Dan, Lufkin. 
aylor, Robert W., Lufkin. 
Taylor, Thaddeus A., Lufkin. 
*Thames, Wm. D., Jr. (Sec’y) , Lufkin. 
Tinkle, Lassiter T., Lufkin. 
Wade, Jack H., Lufkin. 
Walker, Joe A., Groveton. 


HARDIN-TYLER 


Anderson, Walter W., Kountze. 
Barclay, Watt, Woodville. 

Fowler, I. R., Waskom. 

Gauntt, Eugenia T. (Pres. ) , Kountze. 
Gauntt, W. C., Kountze. 

Grimes, Ivison, Woodville. 
Lancaster, Lifford R., Sour Lake. 
Miller, J. C., Dou vette. 
*Poshataske, W oe 5 

Rumelt, Allen, Woodville. 
Shivers. John F., Woodville. 
*Tate, R. A., Kountze. 

Tennison, Geo. D. ( Sec’y) , Silsbee. 


JASPER-NEWTON 


Dickerson, Joe W., Jasper. 
Graham, Gideon, Newton. 

Hall, Henry S., Newton. 

Hardy, Hugh W.., Jasper. 

Harp, R. F., Bessmay. 

Jones, Tom Richard, Pineland. 
Lloyd, R. S., Austin. 

McCall, J. W., Jr. ( Pres.) , Jasper. 
McCreight, W’. F., Kirbyville. 
McGrath, J. J. (See y), Jasper. 
Richardson, A dt jasper. 
Richardson, x I Sr., Jasper. 
Sanders, William’s., Jasper. 
Seale, James N., Jast 
Whitecloud, Thos. 


Mowtn. 
Worthey, Wm. R., Call. 


JEFFERSON 


Adkins, Chas. F., Beaumont. 
Alexander, Hugh E., Beaumont. 
Allamon, Emmett L., Beaumont. 
* Allison, F. Peel, Beaumont. 
Anderson, Roland B., Port Arthur. 
Autrey, A. R., Port Arthur. 
*Barr, Richard E., Beaumont. 
Bevil, H. Grady, Beaumont. 
Bevil, John R., Beaumont. 
i mar C., Beaumont. 
Beyt, Frank J., Port Arthur. 
Blackwood, James Q., Beaumont. 
Blum, Sigmund L., umont. 
Boring, . W., Port Arthur. 
Boyle, Frank B., Port Arthur. 
Brandau, W. H., Beaumont. 
Brown, Walter D., Beaumont. 
Browne, Robert S., Port Arthur. 
Brownrigg, Thos. H., Beaumont. 
Bybee, Joe A., Beaumont. 
Byram, Dan H., Port Arthur. 
Byrd, Lee Roy, Jr., Port Arthur. 
Caldwell, Pearson C., Beaumont. 
Carter, John H., Beaumont. 
*Carter, Louian C., Port Arthur. 
Catalano, Russell J., Beaumont. 
Chiasson, John Leon, Port Neches. 
Chiasson, Mary P., Beaumont. 
Chunn, B. D., Beaumont. 
Cochran, Ernest W., Beaumont . 
*Colby, Fred W. C., Beaumont. 
*Crager, Jay C., Beaumont. 
Crumpler, W. Emmett, Jr., Port Arthur. 
——- M. A., Beaumont. 
Curry, ight E., Port Arthur. 
Davison, B. Howard, Port Arthur. 
Duplan, Don C., Jr., Port Arthur. 
Duren, Norman, umont. 
Eisenstadt, H. B., Port Arthur. 
Elster, Benj. B., Port Arthur. 
Engledow, R. H., Beaumont. 
*English, Dudley M., Beaumont. 
Erhard, Peter S., Beaumont. 
Esslinger, Josh J., Beaumont. 
Fama, Joseph R., Beaumont 
Fears, T. Alvin, Beaumont. 
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Ferguson, Edward C., Beaumont. 
Fertitta, Julian J., beaumont. 
Fertitta, Sam J., Jr., Beaumont. 
Fett, Bennie J., Port Arthur. 

* Fortney, Paul N., Beaumont. 
Frank, S. Rosa, Beaumont. 
Fulbright. Carl W., Altheimer, Ark. 
Furey, Ellen D., Beaumont. 
Fuselier, J. D., Port Arthur. 
Gardner, John N., Beaumont. 
Gill, George G., Beaumont. 

Glass, Walter W., Jr., Port Arthur. 
Goldblum, Harvey H., Port Arthur. 
Goodwin, Chas. R., Nederland. 
Graber, W. J., Beaumont. 

*Gray, Willis J., Beaumont. 
Greenberg, Philip B., Beaumont. 
Hager, Dale C., Beaumont. 
Harlan, H. D., Beaumont. 
Harper, J. Y., Port Arthur. 
Harrison, Carole J., Beaumont. 

* Hart, Frank B., Beaumont. 

Hart, John A., Beaumont. 
Hartman, Lee E., Beaumont. 

*Heare, Louis C., Port Arthur. 
Hendry, Cullen H., Beaumont. 
Hennington, H. M., Beaumont. 
Hines, J. Clarence, Nederland. 
Hosen, Harris, Port Arthur. 
Hyman, Barnett M., Beaumont. 
Ivers, James B. (In.) , Silver Springs, Md. 
Jack, Laurine D., Beaumont. 
Jackson, J. M., Port Arthur. 
Jacobson, Harry, Beaumont. 
Jones, Edmund D., Beaumont. 
a. Hyman J., Beaumont. 

illingsworth, W. P., Port Arthur. 
Knight, John A., Beaumont. 
ee Max J., Port Arthur. 

Koshkin, Bernard D., Beaumont. 
Kuhlman, Fred Y., Port Arthur. 
Ledbetter, L. H., Beaumont. 

*Lewis, Seab J., Beaumont. 
Lightfoot, W. D., Beaumont. 
Lindsey, Eugene H., Beaumont. 
Loewenstein, Jos. M., Port Arthur. 
Lombardo, R. T., Beaumont. 
Long, James W., Port Arthur. 
Lowry, Harvey M., Beaumont. 
Lyons, Sam B., Beaumont. 
Makins, James, Port Arthur. 
Mann, David A., Beaumont. 
Martin, John D., Beaumont. 
Martin, T. W., Port Arthur. 
Matlock, Thos. B. ( Pres.) , Port Arthur. 
McFadden, Irma M., Port Arthur. 
McNemer, Philip H., Beaumont. 
McRee, Edgar C., Port Arthur. 
McRee, Walter E., Jr., Port Arthur. 

* Meyer, Paul R., Port Arthur. 
Miller, Kenneth T., Beaumont. 
Mills, Edmund D., Beaumont. 
Mitchell, Theo. C., Beaumont. 
Mixson, Harold J., Beaumont. 
Montagnet, a M., Jr., Beaumont. 
Moore, Robert E., Nederland. 
Neidhart, H. W., Beaumont. 
Newton, W. A., Beaumont. 
Nibling, Boyd, McCamey. 

Orrill, R. Ray, Port Arthur. 

Pace, Bedford F., Beaumont. 
Painton, Clifford E., Port Arthur. 
Pecora, Tony L., Beaumont. 
Pentecost, Chas. L., Beaumont. 
Petit, Paul T., Beaumont. 

Petry, James L., Port Arthur. 
Phillippi, Geo. M., Beaumont. 
Pierson, Rogers, Beaumont. 
Pitre, Roy Paul, Port Arthur. 

* Powell, Leslie C., Beaumont. 
Pruit, Lee T., Beaumont. 

Quick, David W., Jr., Beaumont. 
Raine, M. F., Port Arthur. 
Raines, James M., Port Arthur. 
Reid, Wm. L., Beaumont. 

*Reimers, Arthur F., Beaumont. 
Robert, W. Pierre, Beaumont. 
Rollo, William C., Winnie. 
Richardson, Orville J., Groves. 


Sappington, T. B., Jr. (In.) , Nashville, Tenn. 


Semons, Robert J., Nederland. 
Serafino, Louis C., Beaumont. 
Shaddix, Arthur C., Beaumont. 
Simpson, Rufus K., Beaumont. 
Sims, Paul M., Jr., Beaumont. 
Skarke, Edward A., Beaumont. 
Sladezyk, George, Port Arthur. 
Sloan, John W., Port Arthur. 
*Smith, Wm. A., Beaumont. 


Solis, G. Robt., Port Arthur. 
Stephenson, G. Bruce, Beaumont. 
Stevens, Robert B., Beaumont. 
*Stoeltje, Joe, Beaumont. 
Stroble, Rosser J., Port Neches. 
Strozier, Wm. E., Beaumont. 
Suehs, Max E., Beaumont. 
Sutton, Fred W., Beaumont. 
Tew, Alton H., Beaumont. 
Thornton, ~— R., Port Neches. 
*Todd, Chas. H., Jr., Beaumont. 
Torbett, John W., Jr., Beaumont. 
Tritico, Joseph J., Port Arthur. 
Tyndall, Thomas M., Beaumont. 
Vaughan, Benj. H., Port Arthur. 
“Vaughan, E. W., Port Arthur. 
*Walker, Taylor C., Beaumont. 
Wallace, William G., Beaumont. 
Ward, Emmett G. (In.), Ingleside, Neb. 
Weisbach, Philip T. (In. ) , Chicago, Ill. 
Weiss, Morris, Beaumont. 
Welch, John G., Port Neches. 
White, Clarence M., Beaumont. 
White, J. Milton, Sr., Port Arthur. 
White, John M., Jr. (Sec’y) , Port Arthur. 
Wier, D. S. (Hon.) , Beaumont. 
Wier, Stuart T., Beaumont. 
Williams, F. G., Beaumont. 
Williams, Lewis M., Beaumont. 
*Wéilliford, Herman B., Beaumont. 
Willoughby, Russell C., Groves. 
Woodward, John F., Jr., Beaumont. 
Young, Roy, Port Arthur. 
Young, Tacitus W., Jr., Port Arthur. 


LIBERTY-CHAMBERS 


Anchell, Melvin, Cleveland. 
Bellamy, Richard C., Daisetta. 
Castle, Chas. W., Anahuac. 
Davidson, Eli, Liberty. 

*Davies, Dale H., Liberty. 
Delaney, A. L., Liberty. 

* Fahring, George H., Anahuac. 
Fahring. Thomas L., Anahuac. 
Griffin, Frank S., Liberty. 
Richter, Ernest R., Dayton. 
Schulz, ‘Don P. (Sec’ y), Liberty. 
Shearer, A. R., Mount Belvieu. 
Wilson, Reginald (Pres. ) , Dayton. 


NACOGDOCHES 


Allen, James Ira, Nacogdoches. 

Allen, Walter B., Nacogdoches. 
*Beall, James Franklin, Nacogdoches. 

Ferguson, Sarah, Nacogdoches. 

Liles, John H., Jr., Garrison. 

McKinney, Edgar P., Nacogdoches. 

Middlebrook, George F., Nacogdoches. 

Nelson, Albert Langston, Nacogdoches. 
*Neuville, Carroll F., Nacogdoches 
*Pennington, Thomas J., Nacogdoches. 

Rogers, Eugene S., Garrison. 

Rulfs, Carl H., San Augustine. 


Taylor, James G., Jr. (Sec’y) , Nacogdoches. 


Tucker, Felix R. (Hon.) (dead), 
Nacogdoches. 
Tucker, Henry ( Pres.) , Nacogdoches. 
“Tucker, Stephen B., Nacogdoches. 


ORANGE 


Bennett, David, Orange. 
Covington, Charles M., Orange. 
*Hawkins, Eugene W., Dallas. 
*Key, Harry H. (Sec’y) , Orange. 
Lawson, Frank W. ( Hon.) , Orange. 
Minkus, Robt. F., Orange. 
Pearce, Henry W., Orange. 
Peters, Leo J., Jr., Orange. 
Phillips, Clark E. (Hon.) , Orange. 
Schofield, Elmer C., Orange. 
Schlies, Edward W., Orange. 
Seastrunk, Oliver C., Orange. 
*Shaddock, Carroll B. ( Pres.) , Orange. 
Siddon, Wm. H., Orange. 
Swickard, Geo. Y., Orange. 
Thompson, Lewis O., Orange. 
Walsh, John K., Orange. 
White, Malcolm E., Orange. 
Wilson, John S., Orange. 
Woolley, Talmadge O., Orange. 
Wyllie, James J., Orange. 


SHELBY-SAN AUGUSTINE-SABINE 


Brake, Ira F., San Augustine. 
Hurst, Thomas L., Center. 

* Oates, Laried S., Center. 
Warren, Walter M., Center. 

*Warren, William H. (Sec’y) , Center. 
Warren, Wm. Spencer, Center. 
Windham, John H. H., Shelbyville. 
Windham, William C. (Pres. ) , Center. 


ELEVENTH DISTRICT 
Dr. C. E. Willingham, Tyler, Councilor 


ANDERSON-HOUSTON-LEON 


*Barclay, Sam D., Crockett. 

*Bell, Robert H., Palestine. 

Bing, Roland E., Oakwood. 

*Brown, Adelbert B., Jr. ( Pres.) , Crockett. 
Butler, Chas. W Jt. Crockett. 
Carter, J. Weldon’ Palestine. 

*Darsey, Edward S., Crockett. 
Davis, W. E., Elkhart. 

Dean, John L., Crockett. 
Felder, Fred E., Palestine. 
Funderburk, Wm. O. ( Hon.) , Elkhart. 

*Goolsby, Carl B., Crockett. 
Hathcock, A. L. ( Hon. ), Palestine. 
Haverlah, Harry A., Palestine. 
Hester, Nell M., Buffalo. ; 
Humphries, John T., Palestine. 
Hunter, Ripley H., Palestine. 
Hunter, Rush Q., Palestine. 

Joyce, Claude D., Jr., Palestine. 
Kay, Royal H., Palestine. 
Kennedy, Samuel, Grapeland. 
King, Marion A... Frankston. 
McLeod, Robert H., Palestine. 

* Moss, Geo. H. ( Hon.) ,Frankston. 
Murphy, Joseph G. (Sec’y) , Palestine. 
Murray, Carl O., Jr., Crockett. 
Paxton, Joe H. ( Hon.) ,Elkhart. 
Powell, Elisha P., Centerville. 
Trice, Leroy, Palestine. 

Wages, A. D., Palestine. 
Wootters, John S., Crockett. 


CHEROKEE 


Adams, Clyde, Rusk. 
Armstrong, Catherine, Jacksonville. 

*Bishop, Robt. E., Jacksonville. 
Bone, John N., Jacksonville. : 

*Boyd, James T. ( Pres.) , Jacksonville. 
Cobble, Thos. H. ( Sec’y) , Rusk. 
Cross, G. O. (In.) , Jacksonville. 
DuBose, James L., Wells. 

* Duff, Robr. L., Jacksonville. 
Eaton, John P., Rusk. 

Gabbert, W. E., Rusk. 
Greenwood, James T., Ponta. 

*Hilliard, Geo. M., Jacksonville. 

* Jackson, Claude L., Rusk. 
Johnson, Joseph K., Jacksonville. 
Kuykendall, M. J., Rusk. 
McDonald, — A., Alto. 
Newburn, C. L., Jacksonville. 
Rucker, John Collier, a. 
Scarborough, James S., Austin. 
Sory, Wm , Jacksonville. 
Stripling, ca H., Jacksonville. 

*Travis, J. M., Jacksonville. 
Travis, John M., Jr., Jacksonville. 
Travis, L. L., Jacksonville. 

*Travis, R. T.. Jacksonville. 

*Urban, K. B., Rusk 


FREESTONE 


Bentley, B. W., Jr., Fairfield. 

Bonner, Leslie L. ( Sec’y) , Fairfield. 
*Cox, Jack Ray, Teague. 

Gage, Maurice ( Pres.) , Teague. 

Harrison, Wm. P., Teague. 

Headlee, Emory V., Teague. 

Sneed, Wm. N., Fairfield. 


HENDERSON 


*Cockerell, Lonnie L., Athens. 
Geddie, Nolan D. ( Pres.) , Athens. 
Henderson, Roy E., Athens. 
Kilman, Prather T., Malakoff. 
Price, Don (Sec’y) , Athens. 

*Rosenbloom, Joseph, Trinidad. 
Rockwell, Paul A., Athens. 
Wilcox, Melvin R., Jr., Athens. 


PANOLA 


Ashby, Joe M., Carthag 

Baker, Charles D. (Pres. 3, Carthage. 
Daniel, Dubose B., Carthage. 

Gerardy, Carl W., ‘Carthage. 

Hooker, Lynn C., "Carthag e. 

*Kuykendall, Harold D. (Sec’ y), Carthage. 
Perlman, Samuel, Carthage. 

Prince, Kenneth C., Carthage. 

Smith, William G3 Carthage. 


RUSK 
Birdwell, J. A. (Hon. ) , Overton. 
Boswell, ‘Wm. E., Henderson. 
Braswell, Marlin T. (Sec’y) , Henderson. 
Briggs, Harry A., Timpson. 
*Deason, Loyd S., Henderson. 
Heiligman, Emmett, Overton. 
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Heiligman, Haskell, Overton. 
Hicks, Oliver B., Rusk. 

*Hilbun, Lynn, Henderson. 
Looney, Robt. H., Jr., Henderson. 
Martin, Edward Hale, Overton. 
Ross, Griff Terry, Mt. Enterprise. 
Ross, Jesse E. ( Pres.) , Henderson. 
Sadler, Jos. G. (Hon. ) , Henderson. * 
Shipp, Loring M., Henderson. 
Suehs, Herbert A., Henderson. 
Suehs, Paul Edward, Henderson. 
Wolfe, Alfred S., Henderson. 
York, D. A., Overton. 


SMITH 


Adams, Edward Nolan, Tyler. 
Alexander, J. Ernest, Jr., Tyler. 
Allen, George B., Tyler. 
Anderson, Carter, Jr., Tyler. 
Bailes, Porter M., Jr., Tyler. 
Baldwin, Russell E. G., Tyler. 

“Birdwell, James W. ( Pres.) , Tyler. 
Bradford, Sidney W., Tyler. 
Brown, Glynne, Tyler. 

*Brown, John R., Arp. 
Bryant, W. Howard, Tyler. 
Bundy, David T., Tyler. 

*Burch, George W., Tyler. 
Caldwell, Elbert H., Tyler. 
Cameron, Harold B., Tyler. 
Clawater, E. W., Tyler. 
Clawater, E. W., Jr., Tyler. 
Connery, David B., Tyler. 
Faber, Edwin G., Tyler 
Faust, John J., Tyler. 
Freiberg, Milton (Sec’y) , Tyler. 
Gibson, Jesse W. ( Hon.) , Lindale. 
Goldfeder, Jesse, Tyler. 

Hart, John G., Tyler. 

*Jarmon, Thos. M., Tyler. 
Lauck, Robt. E., Tyler. 
Marshall, Robt. L., Tyler. 
McDonald, Conrad C., Tyler. 
McMillan, Bruce, Overton. 

* Mitchell, John H., Tyler. 
Muntz, Hascall H., Tyler. 
Neill, J. Lawrence, Tyler. 
Neill, Lex T., Tyler. 

Poetter, H. W., Tyler. 

Pope, Irvin, Jr., Tyler. 
Roosth, Harold, Tyler. 

Ross, William R., Tyler. 
Selman, Joseph, Tyler. 
Shirley, Thos. Clayton, Tyler. 
Smith, John C., Winona. 
Stanley, Mildred, Tyler. 
Thompson, Orion, Tyler. 

“Vaughn, Edgar H., Tyler. 

*Vaughn, James M., Tyler. 
Whitten, Samuel J., Troup. 

* Willingham, Chas. E., Tyler. 

*Wilson, Benjamin N., Tyler. 
Windham, Lynn B., Tyler. 
Woldert, Albert, Tyler. 

* Young, Cuthbert B., Tyler. 


TWELFTH DISTRICT 
Dr. J. Wilson David, Corsicana, Councilor 
BELL 


Althaus, John W. A., Temple. 
Anderson, Harold B., Temple. 
Bailey, Herbert A. (In.), Temple. 
Bain, George P., Temple. 

Baird, Hubert M., Temple. 

Bartels, R. N., Temple. 

Bassel, Paul M., Temple. 

Bornstein, David M., Temple. 

Boykin, J. Melvin, Richmond, Va. 
* Bradfield, Eldon O. (Sec’y) , Temple. 
“Brindley, Geo. V., Temple. 
*Brindley, Geo. V., Jr , Temple. 

Broders, Albert C., Jr., Temple. 
*Brown, Jesse B., Temple. 

Burow, F. Paul, Killeen. 

Butler, L. C., Jr. (In.) , Temple. 
“Capers, Thos. H., Temple. 
*Chernosky, Wm. A., Temple. 

Chisolm, Jack T. (In.) , Temple. 

Christian, John J., Temple. 

Cochran, Leroy M., Temple. 

Coleman, John M. (In.), Temple. 

Covert, F. M., lll (In.) , Temple. 

Cox, Chas. H., Jr., Temple. 

Crymes, Thos. P., III (In.) , Temple. 

Curtis, Richard C., Temple. 

Curtis, Raleigh R., Temple. 

DeBord, Bert A., Jr., Temple. 

Eanes, David F. S., Temple. 
“Fowler, Joe A., Killeen. 


JUNE 1950 


Gober, Olin B., Temple. 

Graybill, Ray B. (In.) , Temple. 

Greenlee, Ralph G., a. 

Greenwood, on h H., Temple. 

Haines, Richard D., Temple. 

Hall, John R. (In.) , Temple. 

Hamilton, W. M. (In.), Little Rock, Ark. 
*Hammond, Fred M., Temple. 

Harlan, Rudolph K., Temple. _ 

Hartman, John T. (In.), Harlingen. 

Howard, Woods A. (In.) , Temple. 

Howell, Floyd W., —- 

Hume, Albert T., Temple. 

Jenkins, Jesse G., Temple. 

Johnson, Joel H. (In. ) , Temple. 

Kilman, Joseph R., Temple. 
*Kirkley, Alva Rex, Belton. 

Long, William E., Temple. 
*Longmire, Victor M., Temple. 

Macey, Harry B., Temple. 

Martin, John G. (In. ) , Temple. 
*McCauley, Ernest R., Moody. 

McCelvey, John S., Temple. 

McCulloh, A. M., Jr. (In.) , Temple. 
* McDavitt, Bertha S., Temple. 
*McKay, Edward D., Temple. 
*McKenney, John F., Ir., Temple. 

McMillan, Chas. D. (In.) , Temple. 
*Moon, A. Ernest, Sr., Temple. 

* Moreton, Robert D., Fort Worth. 
Morris, Donald S., Temple. 
Murray, Robert A., Temple. 
Musgrave, R. E. (In.) , Temple. 
Myers, Wm. T. (In.) , Temple. 
O'Leary, J. C. (In.), Temple. . 

*Phillips, Charles, Temple. 

Pittman, John W., Belton. 

Pollok, Lewis W., Temple. 

Postlewaite, Jack C., Temple. 
*Potter, Claudia, Temple. 

* Powell, William N., Temple. 
Ramey, Paul M. ( Pres.) , Temple. 
Rector, Wm. L. (In.) , Wichita Falls. 
Rice, Herman, El Paso; 

Rice, John S., Jr. (In.) , Temple. 

Robinson, James E., Temple. 

Rodarte, Jose G., Temple. 

Schubert, Herbert A., Temple. 
*Scott, Arthur C., Temple. 

Seedorf, Everett E., Belzon. 

Sewell, Harvey W., Belton. 
*Sewell, Julian G., Belton. 
*Sherwood, Marcel W., Temple. 

Shibler, Samuel W., Temple. 

Simmon, Vincent J., Temple. 

Simpson, Chas. M. (dead) , Temple. 
*Sloan, Jack Q., Temple. 

Smith, Theodore J. H. (In.) , Temple. 

Speed, Terrell, Temple. 
“Stevenson, Clyde A., Temple. 

Tabb, Kenneth S., Temple. 
*Talley, J. Bartow, Temple. 

*Talley, Lewis R., Temple. 

Tate, Geo. W. (In.) , Temple. 

Terrill, Robt. J. (In.) , Temple. 

Thompson, L. L. (In.) , Little Rock, Ark. 

Turman, Prentiss A., Temple. 

Veirs, Everett R., Temple. 

Walker, James C., Temple. 
“Walsh, Edmund N., Temple. 

Ward, Wendell P., Temple. 
*White, Raleigh R., Temple. 

Wiedeman,. Andrew E., Temple. 

Williams, Bill Henry, Temple. 

* Williams, G. Douglas, Belton. 
Williams, Marjorie J., Temple. 

“Winston, John R., Temple. 

*Wolf, A. Ford, Temple. 

Woodson, W. Burbank, Temple. 

Young, Thos. K., Jr., Temple. 


BOSQUE 


“Archer, James T., Jr., Meridian. 
Blankenship, W. W., Mosheim. 

“Goodall, Van D. ( Pres.) , Clifton. 
Green, John E., Jr. (Sec’y) , Meridian. 
Holder, Wiseman T., Clifton. 

*Holt, Russell D., Jr., Meridian. 
Holt, Russell D., Sr., Cranfills Gon. 
Koerner, Theodore A., Valley Mills. 
Long, Austin M., Valley Mills. 


Murray, James A. ( Hon.) , Walnut Springs. 


Pike, Arthur N. ( Hon.) , Iredell. 
* Witcher, Seth L., Clifton. 


BRAZOS-ROBERTSON 


Andres, Dwight W., College Station. 
Audette, John Paul, Bryan. 

Boyd, Elvin M., Hearne. 

Cole, Chas. M., Bryan. 

Cox, Joseph, Bryan. 

Fleming, James P., Jr., Hearne. 
Geppert, Joseph W., Bryan. 


Grant, Richard B., Jr. (Sec’y) , Bryan. 
Guynes, Henry C., Hearne. 

* Harrison, R. H., Jr., Bryan. 

*Holt, Ernest E., College Station. 
Kirk, Earl H., Bryan. } 

* Marsh, John E., College Station. 
McGill, Albert G., Jr. ( Pres.) , Bryan. 
Perry, James S., Bryan. 

“Richardson, S. C., Bryan. 

*Searcy, R. M., Bryan. 

Searcy, Thos. A., Hearne. 

Smith, Roy L., Bryan. 

Stuart, Lawrence D., Bryan. 

Taylor, W. C., Jr., Calvert. . 
Walton, Thos. O., Jr., College Station. 
Walton, Thos. T., Bryan. 

Wilkerson, Lonnie O., Bryan. 
Woodard, Paul A., Bryan. 


CORYELL 


Brown, John T., Gatesville. 

Hamilton, James H. ( Pres.) , Gatesville. 
* Jones, Kermit R., Gatesville. 
* Lowrey, Ernest E., Gatesville. 

Lowrey, Oliver W. ( Sec’y) , Gatesville. 


ERATH-HOOD-SOMERVELL 


*Bryan, T. F., Dublin. 
* Cragwall, A. O., Stephenville. 
Currie, Angus B., Groveton. 
Dobkins, John J., Stephenville. 
Jordan, Carl A., Dublin. 
Lancaster, Gus N., Granbury. 
Mulloy, Joon J., Stephenville. 
Pate, Joe J., Dublin. 
Surratt, Robt. R. (In.) , Baton Rouge, La. 
* Terrell, J. C., Stephenville. 
*Terrell, Vance ( Pres.) , Stephenville. 
Terrill, Bruce S. ( Sec’y) , Stephenville. 


FALLS 


Avent, Benj. M. ( Hon.) , Rosebud. 
* Barnett, John B., Marlin. 
*Bennett, Alfred C., Marlin. 
*Brown, James M., Marlin. 

*Buie, Neil D., Jr., Marlin. 

Collier, Joel I., Marlin. 

Cornwell, Charles H., Marlin. 
*Davison, Milton A., Marlin. 

Garrett, Henry S., Marlin. 

*Glass, Thomas G., Marlin. 

Green, John E., Waco. 

Hampshire, Geo. H., Marlin. 

* Hutchings, Edgar P., Marlin. 

McKinley, W. Frank, Jr., Marlin. 
* Munger, S. S. (Hon.), Marlin. 
*Smith, Howard O., Marlin. , 
*Smith, Walter S. (Sec’y) , Marlin. 

Swepston, Happy J., Rosebud. ; 

Swetland, Douglas R. ( Pres.) , Marlin. 

von Tobel, Albert E., Marlin. 

Wheelis, Brewer D., Rosebud. 


HAMILTON 


* Cleveland, Chas. C., Hamilton. 
Hafer, W. F., Hico. 

*Hedges, Homer V., Hico. 
Kennedy, F. P. ( Hon.) ,Carlton. 
Knight, James B., Hamilton. 
Kooken, Robert A. ( Pres.) , Hamilton. 
Nassour, H. R. ( Sec’y) , Hamilton. 


HILL 


Arledge, Wm. I., Hillsboro. 
*Barnett, Thos. R., Hillsboro. 
* Beskow, Richard N., Hillsboro. 
Boyd, James E., Hillsboro. 
Buie, James M. ( Pres.) , Whitney. 
Buie, James S., Mertens. 
* Campbell, Clark C., Itasca. 
Cason, Dick Kendall, Hillsboro. 
Garrett, Chas. A. (Sec’y) , Hillsboro. 
*Grant, Silas W., Whitney. 
Guffy, Joseph L., Hillsboro. 
McPherson, A. B. (Hon.) (dead) , Hillsboro. 
* McPherson, Garland, Hillsboro. 
Morris, Thos. M., Mount Calm. 
Sammons, Howard P., Hubbard. 
*Shirey, Robt. W., Hillsboro. 
Smith, Nellins C., Hillsboro. 
*Youngberg, Russell E., Itasca. 
* Zacharias, Otis G., Topeka, Kansas. 


JOHNSON 


* Anderson, C. C. ( Hon.) , Venus. 
* Ball, William P., Cleburne. 
Black, Daniel J., Alvarado. 
* Bradford, Chas. C., Burleson. 
Clark, Elmer L., Cleburne. 
Cooke, Chas. C., Cleburne. 
Dennis, Mills (Hon. ), Cleburne. _ 
*Garner, Albert F. ( Hon.) ,Grandview. 
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*Hamilton, Con D., Jr. (Sec’y) , Cleburne. 
*Hanna, John J., Glen Rose. 
Jowell, Charlie C., Cleburne. 
*Kimbro, Robert W., Cleburne. 
*Knox, Marshall T., Cleburne. 
Little, John G., Cleburne. 
*Pickens, Jay W., Cleburne. 
Shiflett, Roland M., Jr., Cleburne. 
*Smyth, Olen T., Jr. ( Pres.) , Cleburne. 
Whitehouse, Wm. R., Cleburne. 
* Wright, Glenn R., Cleburne. 
Yater, Robt. E. Lee ( Hon.) , Cleburne. 
*Yater, Tolbert F., Cleburne. 


LIMESTONE 


Carrington, Wm. L., Mexia. 
Christoffer, O. T., Mexia. 

Cox, Stanley (Sec’y) , Groesbeck. 
Cromeans, Randall E., Mexia. 
* Edgar, Cecil C., Mexia. 

Katzenstein, Wm. S., Coolidge. 
McKenzie, Casimir P. (Pres. ) , Mexia. 
*Smith, G. Conwell, Jr., Mexia. 
Wilson, Thelbert R.. Groesbeck. 


McLENNAN 


Aide, Lewis G., Bellmead. 

* Alexander, Boyd D., Waco. 
Alexander, Robt. B., Waco. 
Anspach, Harold 7 Waco. 

* Atkins, Neal M., Waco. 

* Avent, W. M., Waco. 
Aynesworth, Horace T., Waco. 
Aynesworth, Morgan B., Waco. 

*Barnes, Maurice C., Waco. 

*Berry, Geo. W., Waco. 

*Bradford, J. C., Mart. 

*Brooks, Cleveland H., Waco. 
Brown, Wm. W.., Jr., Waco. 
Bryant, Geo. C., Waco. 
Bullard, Ray E., Waco. 

Burgess John L., Waco. 

*Carlisle, Margil Cc. Waco. 

*Catto, C. Gray, Waco. 

*Coffelt, Ralph L., Waco. 

*Colgin, Merchant W., Waco. 
Colgin, James H. (Sec’ y), Waco. 
Collins, C. T., Waco. 

*Collins, Lawrence D., Waco. 

*Connally, H. Frank, Jr., Waco. 
Crosthwait, R. W., Waco. 
Crosthwait, W. L., Waco. 
Camesing. Robert P., eee. 

Cunningham, P. J., Waco. 
Dudgeon, Howard R., Waco. 

*Dudgeon, Howard R., Jr., Waco. 

*Even, Martin M., Waco. 

*Fine, Eldon B., Waco. 

Ford, Walter L., Waco. 
Friedman, Carl, Waco. 

*Garrett, James M., Waco. 
Germany, H. J., Waco. 
Gidney, Wm. H., West. 
Goodman, Aubrey L., Waco. 
Hale, James W. ( Hon.) , Waco. 

* Hanks, Robt. J., Waco. 

a Herbert E: — 

n, F. Wm., Waco. 
Howard, Stanley P., Waco. 

* Husbands, Thos. L., Waco. 
Jaworski, H., Waco. 

* Johnson, Ernest A., Waco. 

ee, John L., Waco. 
King, Walter B., Jr., Waco. 

*Klatt, Wesley W., Waco. 
Kochmann, Walter P., Waco. 
Lattimore, John E., Waco. 
Magid, Moreton A., Waco. 
Manske, Arnold O., Waco. 
Marstaller, Wm. E., Waco. 
Milam, E. A. ( Hon.) , Waco. 

* Miller, Claire F., Waco. 

* Mitchell, Holland C., Waco. 
Montgomery, Hazel I., West. 
Murphey, Paul C., Waco. 

*McMahan, Geo. T., Waco. 
Nail, W. R. (Hon.), Waco. 
Nichols, Ace E., Waco. 

*Oliver, Tom M., Waco. 

* Power, Paul H., Waco. 

*Reese, Clarence H., Waco. 
Richey, Harvey M., Jr., Waco. 

*Roche, B. F., Waco. 

*Roddy, Wm. N., Waco. 
Rottner, Mark H., Waco. 

*Sadler, Leslie R., Waco. 
Scanio, Thos. J., West. 
Shellenberger, C. G., Waco. 

*Shipp, J. Ross ( Pres.) , Waco. 
Shipp, R. F., Lorena. 


Simpson, Neill O.. Waco. 
*Smith, C. Collum, Waco. 
Smith, Ed ( Hon.) , Waco. 
*Souther, Wm. L., Waco. 
Spark, Milton, Waco. 
Spencer, Shelby C., Waco. 
Stanislav, Frank J., Waco. 
*Strauss, Edward H., Waco. 
“Tabb, T. Edgar, Waco. 
Talley, John E., Waco. 
Thompson, John, McGregor. 
Traylor, ans J., Waco. 
Trice, Wm. G., Waco. 
*Trippet, Horace H., Waco. 
Warren, Daniel D., "Waco. 
*Wells, W. Howard, Waco. 
*Wood, R. Spencer, Waco. 
Wood, W. A. (Hon.), Waco. 
Woolsey, Fleta G., Waco. 
Woolsey, Henry U., Waco. 
Woolsey, Wm. J., Waco. 


MILAM 


Barkley, Thomas S., Rockdale. 
Bartlett, M. H., Cameron. 
Crump, Thomas E., Cameron. 
*Denson, Thomas Leland, Cameron. 
Epperson, A. S. (Hon.), Houston. 
Fontaine, Wm. James, Jones Prairie. 
Freeman, Edwin Scott, Cameron. 
Hamilton, Lawrence E., Rogers. 
Hubert, Jone S., Cameron. 
Johnson, Cullen D., Thorndale. 
Newton, William R., Jr., Cameron. 
Richards, John T., Rockdale. 
Shapiro, David ( Sec’y) , Cameron. 
“Swift, Clifford G. ( Pres.) , Cameron. 
Walker, Jack L., Cameron. 


NAVARRO 


Bowmer, Otho C., Corsicana. 
Burnett, Samuel H., Corsicana. 
Carter, William W., Corsicana. 
Chalmers, James S., “Corsicana. 
*David, J. Wilson, Corsicana. 
Gary, Chas. i. Jr. (Sec’y) , Corsicana. 
* Grizzaffi, Anthony cs Frost. 
Hamill, Dan B., Corsicana. 
Kelton, Leslie E., Jr., Corsicana. 
*Logsdon, William K.. Corsicana. 
Mayfield, William B., Corsicana. 
Miller, Will M., Corsicana. ’ 
Mitchell, Paul H. ( Pres.) , Corsicana. 
Newton, Earl H., Corsicana. 
Playfair, James H., Blooming Grove. 
Sanders, Gurley H., Kerens. 
Sanders, Ivan Terry, Kerens. 
*Shell, Wm. T., Jr., Corsicana. 
Shell, Wm. T., Sr., Corsicana. 
*Sneed, William R., Corsicana. 
Stroud, £. 6, ee Mil. ), Corsicana. 
* Wills, ‘Thos. O., Corsicana. 


THIRTEENTH DISTRICT 
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BAYLOR-KNOX-HASKELL 


Balch, Edwin H., Seymour. 
Bunkley, Eutus Fe Stamford. 
Bunkley, Thos. A. ( Sec’y) , Stamford. 
*Edwards, Thos. S., Knox City. 
Eiland, David C., Munday. 
*Foy, James W., Sevmour. 
Frizzell, Thos. P., Knox City. 
Heard, Eli F , Goree. 
Hudson, be F., Stamford. 
Johnson, Chas. E., Seymour. 
Markward, Chas. Gale ( Pres.) , Rochester. 
Mood, Geo. F., Stamford. 
Newsom, Robert L., Munday. 
Prideaux, Thos. M., Haskell. 
Randal, Chas. M., Jr., Seymour. 
Selmon, Tonv B., Stamford. 
Scott, Frank C., ee 
Taylor, Wm. M., Gor 
Williams, Temple W.., Haskell. 


CLAY-MONTAGUE-WISE 


*Bryant, David W., Bridgeport. 
*Crumpler, Hulen P. (Sec’y) , Bowie. 
Crumpler, Prentice, Jr. (Pres. ), Bowie. 
*Darwin, James T., Decatur. 
*Dean, Wesley N. (Hon. ), Boyd. 
Gilmore, Jack T., Bowie. 
Greer, Albert, Henrietta. 
Harris, Ewing P., Bowie. 
Hurn, Robt. E., Henrietta. 
Inabnett, W. T., Decatur. 
*Lawson, J. T., Bowic. 
* Major, A. D., Nocona. 
Major, John W., Nocona. 
* Major, Robt. A., Nocona. 


* Patton, Foster M., Henrietta 
Pickett, Lee Lloyd, Henrietta. 

*Riley, D. C., Alvord. 

*Rogers, Thos. G., Decatur . 

*Shilling, Harold “ol Bridgeport. 
Tyler, Russell E., Bowie. 

*Valcik, John H., Decatur. 


EASTLAND-CALLAHAN-STEPHENS- 
SHACKELFORD-THROCKMORTON 


Addy, Ervin E., Jr., Cisco. 
all, D., Cisco. 
Berry, W. L., Throckmorton. 

*Blackwell, Edward C., Gorman. 
Blackwell, George T., "Gorman. 
Bradley, Ben H., Rising Star. 

*Brazda, A. W., Ranger. 

Brown, Audie A., Gorman. 

* Cartwright, Hubert H. (Sec’y), Breckenridge. - 

Caton, James H., Eastland. 
Clark, Floyd E., Cisco. 
Cole, ‘Charles T., Gorman. 

*Cowan, Wm. K., Eastland. 

Dill, John R., _s Star. 

Evans, Robert W. ( Pres.) , Clyde. 
Forrester, R. E., Moran. 

Graham, E. L., Cisco. 

Griggs, Robt. L., Baird. 

Guinn, W. B., Breckenridge. 
Harris, Calvin W., Ranger. 
Hollingsworth, H. W., ecditeshdge. 
Holmes, R. L., Jr., Breckenridge. 
Howle, Thomas M., Albany. 
Jackson, Thos. G., Gorman. 
Kuykendall, P.M. Ranger. 

*Parks, Walter S., Breckenridge. 
Payne, Frank C., Breckenridge. 
Powell, Eli, Cross Plains. 

Rodgers, D. V., Gorman. 
Stubblefield, M. L., Baird. 
Stubblefield, R. L. (In. ) , Denver, Colorado. 

*Townsend, Edwin R., Eastland. 2 
Watkins, Wirter P. ( Sec’y) , Ranger. 
Webb, Wm. T., Breckenridge. 

* Whittington, James C., Eastland. 
Wier, A. K., Ranger. 

Wood, Grover C. ( Pres.) , Breckenridge. 

* Youngblood, D. J. R., Breckenridge. 


PALO PINTO-PARKER 


Allen, P. L., Weatherford. 
Allensworth, John C., Mineral Wells. 
Campbell, Wm. M. ( Hon.) , Weatherford. 
*Evans, Andrew J., Mineral Wells. 
Garmany, James F. ( Hon.) , Mineral Wells. 
Jordan, Robbie C. ( Pres: ) , Mineral Wells. 
*Lasater, Waldo B., Mineral Wells. 
McCall, James D. (Sec’y) , Mineral Wells. 
McCloud, Ben L., Jr., Mineral Wells. 
*McCracken, Joe H. (Hon.), Mineral Wells. 
Merrick, John B., Weatherford. 
Patterson, Andrew M., Mineral Wells. 
Pedigo, Paul C., Strawn. 
Pedigo, William S., Strawn. 
*Roan, John L., Lipan. 
*Roberson, John F., Gordon. 
Rohrer, William M., Springtown. 
*Russell, Earl M., Weatherford. 
Simmons, Philip R. ( Hon.) , Weatherford. 
*Smith, John E., Weatherford. 
*Smith, Robert H., Palo Pinto. 
Spratt, John T., Ming us. 
Whalen, Carl H., Weatherford: 
Williams, Charles R., Mineral Wells. 
Wright, James B., Weatherford. 
*Yeager, Edward F., Mineral Wells. 


TARRANT 


* Abell, John C., Jr., Fort Worth. 
* Adams, Marvin E., Fort Worth. ; 
* Allen, Daisy E. (Hon. ), Fort Worth. 
* Allison, Joe A., Grapevine. 
Alliston, Wiley 5. Cin); en. Conn. 
Anderson, James V., Fort Worth. 
* Andujar, John 2. Fort Worth. 
* Anthony, Ernest E., Jr., Fort Worth. 
Anthony, Frank H., Fort Worth. 
* Antweil, Abraham, Fort Worth. 
* Archer, Maurice C., Fort Worth. 
* Armstrong, Wm. F., Fort Worth. 
* Ashworth, Chas. T., Fort Worth. 
eer, Arthur J., Arlington. 
* Austin, Carl M., Fort Worth. 
Axtell, Earl C. ¢ Hon.) , La Jolla, Calif. 
*Badt, Morris B., Fort Worth. 
*Bailey, Noel R., Fort Worth. 
*Baker, Robt. G., Fort Worth. 
*Ball, Bert C., Fort Worth. 
Ball, Chas. E, Fort Worth. 
*Barcus, James R., Fort Worth. 
*Barcus, Wm. S., Fort Worth. 
*Barker, Robt. C., Fort Worth. 
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Barnes, Chas. K., Fort Worth. 
* Barrett, Isaac P., Fort Worth. 

* Barrier, Chas. W., Fort Worth. 
*Barrow, Wm. B., Fort Worth. 

Beall, Frank C. ( Hon.) , Fort Worth. 
*Beard, Bruce H., Fort Worth. 
*Beaton, Hugh, Fort Worth. 

* Beavers, Geo. H., Jr., Fort Worth. 
* Begley, Grant F., Fort Worth. 
*Bennett, Jerrell, Fort Worth. 

Benton, James H., Fort Worth. 

Bibby, Douglas E. (In.) , McKinney. 
*Bickel, Robt. D., Fort Worth. 
*Bida, John F., Arlington. 

Black, Thos. W., Fort Worth. 
*Blaha, Frank J. (In. ), Fort Worth. 
*Bobo, Zack, Jr., ‘Arlington. 

*Bond, Tom B., Fort Worth. 
* Bonelli, Victor E., Fort Worth. 
*Booth, Mary (In.) , Fort Worth. 


Bowden, Andy J., Jr. (In.) , Baltimore, Md. 


*Boyd, Craig H., Fort Worth. 
* Bradshaw, Wilber V., Jr., Fort Worth. 
Branch, Wm. M., Jr. (In.) , Fort Worth. 
* Braselton, Chas. W., Jr., Fort Worth. 
*Brasher, Ray V., Fort Worth. 
Brewster, Clarence B., Fort Worth. 
Broadhead, Hal D., Fort Worth. 
Brown, Arthur, Fort Worth. 
*Brown, Chas. H., Jr., Fort Worth. 
Brown, Joseph H., Fort Worth. 
*Brown, Wm. Porter, Fort Worth. 
* Brownfield, Jack D., Fort Worth. 
“Bryan, Nelson A., Fort Worth. 
*Burgess, Richard M., Fort Worth. 
*Bursey, Earnest H., Fort Worth. 
*Bursey, Leroy, Fort Worth. 
*Bussey, Thos. B., Fort Worth. 
*Butler, Alan W., Jr., Fort Worth. 
*Bynum, Frank L., Fort Worth. 
“Campbell, James F., Fort Worth. 
*Carpenter, Nathan C., Fort Worth. 
*Chambers, James O., Fort Worth. 
*Childs, Tilden L., Jr., Fort Worth. 
Chilton, Wm. E. (Hon.), Fort Worth. 
*Chorn, Etheredge H., Fort Worth. 
*Church, John M., Fort Worth. 
*Claunch, DeWitt, Fort Worth. 
*Clayton, Chas. F., Fort Worth. 
*Cochran, John R., Fort Worth. 
Coffey, Alden, Fort Worth. 
*Cohen, Frank, Fort Worth. 
*Coleman, Thos. J., Fort Worth. 
*Colvin, Joseph W., Fort Worth. 
*Compere, Dolphus’ E., Fort Worth. 
Conner, Cooper M., Fort Worth. 
*Cook. Willis G. (Hon. ), Fort Worth. 
*Covert, John D., Fort Worth. 
*Crabb, McKinley H., Fort Worth. 
*Crawford, Wm. M., Fort Worth. 
Cross, Thos. J., Fort Worth. 
*Cummins, John B., Fort Worth. 
*Cunningham, E. S., Jr., Fort Worth. 
Cyrus, Elbert M., Jr., Fort Worth. 
*Daly, Jack E., Fort Worth. 
* Daugherty, Francis J., Fort Worth. 
*Davenport, Emory, Fort Worth. 
* Davis, J. Haywood, Fort Worth. 
*Day, Giles W., Fort Worth. 
* Deaton, Hobart O., Fort Worth. 
DeBusk, Jack S., Fort Worth. 
Ditto, Hugh H., Fort Worth. 
*Doss, Alexander K., Fort Worth. 
Doss, Doyle J., Fort Worth. 
* Douglass, Hal C., Fort Worth. 
*Dunn, Nelson L., Fort Worth. 
*Emery, Oscar J., Fort Worth. 
*Eschenbrenner, John W., Fort Worth. 
Estes, Ben P. (In.) , Fort Worth. 
*Etier, Edgar L., Jr., Fort Worth. 
Ezell, Edgar S., Fort Worth. 
*Fershtand, John B., Fort Worth. 
* Fitzwilliam, C. Dennis, Fort Worth. 
*Flood, Wm. E., Fort Worth. 
Foster, Wm. C. (dead) , Handley. 
Francis, Fred W., Fort Worth. 
*Funk, Theron H., Fort Worth. 
Furman, John M., Fort Worth. 
*Garnett, John W’., Jr.. Fort Worth. 
* Garrett, Clarence C., Fort Worth. 
*Gilliland, Lloyd N., Jr., Fort Worth. 
*Givens, James M., Fort Worth. 
*Godley, Louie O., Fort Worth. 
*Goldberg, Abraham I., Fort Worth. 
*Goldberg, Morton N., Fort Worth. 
*Goodman, Thos. L., Fort Worth. 
*Gough, Roy H., Fort Worth. 
*Grammer, James H., Fort Worth. 
*Grammer, Richard B., Fort Worth. 
Greines, Abe, Fort Worth. 
*Greve, Anna M., Fort Worth. 
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*Grice, Thos. W., Fort Worth. 
Griffin, Harold B., Fort Worth. 

* Griffin, Otho P., Fort Worth. 

*Grogan, Oscar R., Fort Worth. 

*Grogan, Roy L., Fort Worth. 

* Guerra, Raul L., Fort Worth. 

*Haffke, Oscar W., Fort Worth. 

* Ha Hach Fred A. (Hon. ), Fort Worth. 
eo R., Fort Worth. 
Ewin P., Jr., Fort Worth. 

¥ * Holle James A.. Fort Worth. 
Halpin, Frank W., Fort Worth. 

Harper, Henry W., Jr., Fort Worth. 

* Harris, Chas. H. (Hon.), Fort Worth. 

: Harris, Chas. i, II, Fort ‘Worth. 
Harris, Earl (Hon. ), Fort Worth. 

© Hawker, Laverne J., Fort Worth. 

* Hawkins, Chas. P., Fort Worth. 

* Hayes, Chas. F. (Hon. ), Fort Worth. 
Helbing, Hugh V., Fort Worth. 

* Hewart, Fort Worth. 

* Hiett, Carey, Fort Worth. 

* Higgins, Wm. P., Jr. (Sec’y) , Fort Worth. 
Hightower, Lovick P., Fort Worth. 
Holmes, James E., Fort Worth. 

*Holmes, T. H., Jr. (In.) , Fort Worth. 
Holt, Cecil Zeno (In.), Washington, D.. 
Hood, Grace H., Fort Worth. 

* Hook, James H., Fort Worth. 

*Horn, Wm. | Fort Worth. 

*Horn, Wm. S., Jr. (In.) , Fort Worth. 

* Howard, Rex J., Fort Worth. 

* Howard, Rex Z., Fort Worth. 

“Huffman, Andrew M., Fort Worth. 

*Hulsey, Sim ( Pres.) , Fort Worth. 
Hutcheson, Geo. O. (In.), McKinney. 

* Hyde, Ximie R., Fort Worth. 

*Isaacks, Hub E., Fort Worth. 

*Isbell, Marney C., Fort Worth. 

* Jackson, Atras E., Fort Worth. 

* Jackson, Holland T., Fort Worth. 
Jagoda, Samuel, Fort Worth. 

* Jenkins, Wesley N., Fort Worth. 

* Jernigan, John M., Fort Worth. 

* Jernigan, Lane M., Fort Worth. 

* Jewell, Geo. W., Jr., Fort Worth. 
Johnson, J. Bluford (In.) , Fort Worth. 

* Johnson, Clive R., Fort Worth. 

* Jordan, Carl F., Fort Worth. 

Keith, Joseph M., Fore Worth. 
Kelley, J. A. (Hon) (dead), Forte Worth. 

*Kenner, Joanne (In.) , Fort Worth. 
Key, Wm. F. (Hon.), Fort Worth. 

*Kibbie, Horace K., Fort Worth. 

*Kibbie, Kent V. (Hon.), a Worth. 

* King, Gerald A., Fort W 
*Kingsbery, Lloyd z.. Fort’ Worth. 

*Kingsbury, Herman ’B., Fort Worth. 

*Kramer, sos T., Fort Worth. 

*Kyger, Edgar R., Fort Worth. 

*Lace, Wm. T., Fort Worth. 

*Lacy, Geo. W., Fort Worth. 

“Ladd, Arnett D., Fort Worth. 
Lange, Arthur A., Fort Worth. 

*Lauderdale, Thos. L., Fort Worth. 

*Lawrence, Jim T. (In.) , Fort Worth. 
Lawson, John Mack, Fort Worth. 

*Leaffer, Harry, Fort Worth. 

*Lees, Chas. R., Fort Worth. 

*Lemon, Robt. G., Fort Worth. 

*Lenox, Walter R., Fort Worth. 
Leon, Wm. R., Fort Worth. 

*Levv, Louis J., Fort Worth. 
Lindsey, David C. (In. ), McKinney. 

*Lipscomb, Cuvier P., Fort Worth. 

*Littlepage, Henry B., Fort Worth. 

*Lorimer, Wishard S., Fort Worth. 

*Lorimer, Wishard S., Jr., Fort Worth. 

*Lyle, Judge M., Fort ‘Worth. 

* Mallard, Robt. S., Fort Worth. 

* Marietta, John S., Fort Worth. 

*Marrs, Walford D., Fort Worth. 

* Matheson, Daniel N., Fort Worth. 

* Maxwell, Hal W., Fort Worth. 


McBride, James O. (In.), New York, N.-Y. 


*McCarroll, Mollov C., Fort Worth. 

*McCollum, Chas. H., Jr., Fort Worth. 

*McConnell, John A., Azle. 

*McDonald, Robt. P., Fort Worth. 

*McKee, Frank, Fort Worth. 

*McKee, Frank S., Fort Worth. 

*McKenzie, Wealten H., Fort Worth. 

*McKinney, Wm. W., Fort Worth. 
McKnight, Wm. B. ( Hon.) , Mansfield. 
McKnight, Wm. Hodees, Fort Worth. 

*McVeigh, Joseph F., Fort Worth. 
Miller, Richard K., Fort Worth. 
Mindell, Harold B., Fort Worth. 

* Mitchell, Gatlin, Fort Worth. 

* Mitchell, Robt. H., Fort Worth. 

* Monaghan, Johnnie E., Fort Worth. 

* Moore, Kenneth G., Fort Worth. 
Morgan, Wm. H., Fort Worth. 

* Morphis, Oscar L., Fort Worth. 








* Morris, Abner J., Fort Worth. 
Morton, G. V. ( Hon.) , Fort Worth. 

*Mulkey, Young J., Fort Worth. 

* Murchison, St. Julian R., pose Worth. 
Murphy, James D., Fort Worth. 

* Myers, Theodore B., Fort Worth. 
*Neal, Durwood E., Fort Worth. 

*Needham, Robt. H. (Hon. ), Fort Worth. 

*Nei hbors, DeWitt, Fort Worth. 

* Nesbit, Preston M., Arlington. 
Nifong, Harry D., Mansfield. 

*Nyman, Randall D., Fort Worth. 

*O’Bannon, Roscoe P., Fort Worth. 

* Olcott, E ue D., Fort Worth. 

*O’Reilly, John J. (Hon.), Austin. 
*Orn, Wm. O. Fort Worth. 

*Owen, May, Fort Worth. 

* Parsons, Wm. F., Fort Worth. 

* Patterson, John B., Fort Worth. 

*Petta, Geo. H. (In.) , Galveston. 

*Petta, Walter B., Fort Worth. 

* Phillips, Oliver M.. Fort Worth. 

*Phillips, Wm. G., Fort Worth. 

*Ponton, Arvel Zz. Fort Worth. 

* Potts, John, Fort Worth. 

*Powell, John C., Jr., Dallas. 

*Price, Earl P., Jr., Fort Worth. 

Price, Sidney A., Fort Worth. 
*Pumphrey, Andrew B., Fort Worth. 

* Rathgeber, Van D., Fort Worth. 

* Readinger, Ivan H., Fort Worth. 

*Reeves, Ernest E., Fort Worth. 

* Reeves, Leopold H., Fort Worth. 

*Rehfeldt, Frederick’ C., Fort Worth. 

*Renshaw, Horace S., Fort Worth. 
Richards, John H., Fort Worth. 

*Richardson, James J., Fort Worth. 
er Jack C. (In.) , Fort Worth. 

Rimmer, Raymond J, re ee Worth. 

*Roan, Leo Fort W 

*Roberts, Aaron L., Fort ¥ Worth. 
Roberts, Albert D., Fort Worth. 
Roberts, Lily B.. Fort Worth. 

*Rogers, Ernest D., Fort Worth. 

“Rogers, R. L. C. (Hon.) , Fort Worth. 

*Ross, Nealie E., Jr., Fort Worth. 

*Rumph, Demetrius M., Fort Worth. 

*Rumph, Mal, Fort Worth. 

Rumph, Thos. G., Fort Worth. 
*Rutledee, Art H., Fort Worth. 
*Sager, Edward M., Fort Worth. 
*Sanders, Frank G., Fort Worth. 

Saunders, Roy F. ( Hon.) . Fort Worth. 
*Savage, Hugh W., Fort Worth. 
*Schenck, Chas. P., Fort Worth. 

. Schoolfield, Emmett C.. Fort Worth. 
*Schoonover, Frank S., Fort Worth. 

*Scroggie, Val D., Fort Worth. 

*Schwarz, Edwin G., Fort Worth. 
*Sealy, Wm. Burgess, Fort Worth. 

*Sehested, Herman C., Fort Worth. 
Sewell, Robt. L.. Fort Worth. 

*Shaw, Enos L., Fort Worth. 

Shaw. Marie L. (In.), Dallas. 

Sheddan, Frank G., Fort Worth. 
*Shelley, Harold J.. Fort Worth. 
*Shields, Thos. L., Fort Worth. 
*Shoemaker, Thos. J. W., Fort Worth. 
*Short, James W., Fort Worth. 
*Siddons, Geo. Y., Fort Worth. 
*Skokan. Wm.., Fort Worth. 

*Small, David E., Fort Worth. 

*Smith, Stanley C., Fort Worth. 

*Smith, Wallace B., Fort Worth. 

*Snyder, Frank L., Fort Worth. 

*Snyder, Harvey B., Fort Worth. 

*Spackman, ro W., Fort Worth. 
Spencer, Robt. S. (In.), Denver, Colo. 
*Spivey, Tames L. “ (Hon. y. Wichita Falls. 

*Steeer, Joseph H., Fort Worth. 

* Steinberger, Eugene, Fort Worth. 
Stewart. Geo. A., Jr., Fort Worth. 
Stout, Sidney E., "Fort Worth. 

*Stow, Robt. C., Jr., Forte Worth. 
Sumner, Wendell W., Fort Worth. 

*Swift. Wm. B., Fort Worth. 

*Swords, H. Logan. Fort Worth. 

*Tadlock, Marvin E., Fort Worth. 

*Tatum, Wm. C., Fort Worth. 
Taylor, Elbert D., Fort Worth. 

*Taylor, Elizabeth A., Fort Worth. 

*Taylor, Thos. U., Fort Worth. 

* Terrell, Blanche O., Fort Worth. 

*Terrell, Caleb O., Fort Worth. 

* Terrell, Caleb O., Jr., Fort Worth. 

* Terrell, Chas. J.. Fort Worth. 

* Terrell, Truman C., Fort Worth. 

*Thomas, Hiram C., Fort Worth. 
Thomas, Raymond M., Mansfield. 

*Thomason, Thomas H., Fort Worth. 

*Tom, John C., Jr., Fort Worth. 

*Tottenham, John W., Fort Worth. 

*Tottenham, John W., Jr., Fort Worth. 


*Touzel, Cecil S. E., Forte Worth. 
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*Trigg, Ross, Fort Worth. 
*Tucker, John T., Fort Worth. 
*Tucker, John T., Jr., Fort Worth. 


Van Zandt, Isaac L. (In. ), Memphis, Tenn. 


*Walborn, Kenneth B., Fort Worth 

* Walker, James N., Fort Worth. 
Walker, Webb, Fort Worth. 

* Wallace, Edward Frank, Arlington. 

*Wallace, John L., Jr., Fort Worth. 

*Walsh, Thos. P., Forte Worth. 
Waltrip, Powhatan M., Jr., Fort Worth. 

*Ware, Drue O. D., Fort Worth. 

* Watson, Asa C., Fort Worth. 
Webb, Wm. S., Fort Worth. 

“West, Walter B., Fort Worth. 

*White, Richard J., Fort Worth. 

*Wier, Edward M., Fort Worth. 

: Wigains, John A., Jr., Fort Worth. 

son, Stephen W., Fort Worth. 

*Wise, Joe R., Fort Worth. 

* Womack, Harry H., Jr., Fort Worth. 

*Wood, Wm. W., Jr., Fort Worth. 

* Woodward, Cicero S., Arlington. 

* Woodward, M. L. (Hon.), San Angelo. 

*Woodward, Valin R., Arlington. 

* Worrall, Cyrus L., Fort Worth. 
Wright, J. Walker, Fort Worth. 
Wyss, Herbert E., Keller. 


TAYLOR-JONES 


* Adams, Clinton E., Abilene. 

* Adamson, Wm. B., Abilene. 
Ailts, Bernard H., Abilene. 
Alexander, J. M. (Hon.), Abilene. 
Andrus, Allen G., Anson. 
Bailey, S. W., Abilene. 
Barnett, W. H. (Hon.), Abilene. 
Beckman, M. A., Houston. 

*Bessire, Milton C., Abilene. 
Boehning, Harold H., Abilene. 

*Bowyer, Mack F., Abilene. 

*Boyd, Virginia H., Abilene. 
Bridge, Harry R., Abilene. 
Bridges, James P., Abilene. 
Burditt, J. N., Abilene. 

*Burns, Coleman C., Abilene. 

Buzbee, H. Ray, Abilene. 
Byrd, Houston F., Merkel. 
Cadenhead, James, Jr., Haskell. 
Cash, W. A. V., Abilene. 
Cockerell, Earl R., Abilene. 

*Crow, Jack A., Abilene. 

*Duff, J. C., Anson. 

Estes, J. M., Abilene. 

Estes, Sol B., Abilene. 
Gardner, Chester B., Merkel. 
Gibson, John P., Abilene. 
Hamilton, Hinton H., Abilene. 
Hawkins, Elmer J., Hamlin. 

*Hedrick, T. Wade, Abilene. 

* Hodges, Frank C., Abilene. 
Hooks, Jim M., Abilene. 
Hollis, Scott W., Abilene. 
Johnson, L. F., Abilene. 
Kimbrough, Ernest M., Haskell. 

*Kirkpatrick, R. B., Abilene. 
Lester, Roy T., Abilene. 

Little, O. W., Abilene. 
Magee, J. D., Abilene. 
McCreight, Wm. J., Anson. 

*McDonald, Donald H., Abilene. 

* McFadden, C. A., Abilene. 
Merrick, J. Estes, Abilene. 
Metz, Louis F., Stamford. 
Middleton, Edwin E., Abilene. 
Nail, Ben M., Haskell. 

Pattillo, Guy L., Abilene. 
Perrin, E. Douglas, Hamlin. 
Petty, Preston D., Abilene. 
Pickard, Luther J., Abilene. 
Pittard, Knox, Anson. 
Plasek, Wm. Wesley, Anson. 
Pope, A. J., Abilene. 

Porter, Bruce M., Abilene. 

* Prichard, C. L., Abilene. 
Pryor, Geo. E., Jr., Stamford. 
Pugh, David F., Abilene. 

*Ramsey, Wayne V., Abilene. 
Rhodes, B. F. ( Hon.) , Abilene. 
Rowell, Robert C., Abilene. 

* Sadler, Wm. T., Merkel. 
*Seale, Wm. Hubert, Abilene. 

*Sellers, Erle D., Abilene. 

*Shoultz, Vv. H.,. Abilene. 
Smith, Marshall L., Hamlin. 

*Smith, Travis ( Sec’ y), Abilene. 
Snow, Wm. R., Abilene. 
Strole, Donald G., Abilene. 
Taylor, Floyd D., Abilene. 
Thurman, Geo. D., Abilene. 


Tull, Raymond H., Abilene. 

*Varner, R. W., Abilene. 

* Webster, L. J. ( Pres.) , Abilene. 
Whiting, Edward T., Washington, D. C. 
Williams, Chas. F., Abilene. 

* Williams, Jarrett E., Abilene. 
Williamson, Lee, Abilene. 


WICHITA 


Adams, Walter B., Sr., Wichita Falls. 
Adams, Walter B., Jr., Wichita Falls. 
Allen, David H., Wichita Falls. 
Arrington, John H., Wichita Falls. 
Atkinson, Curtis, Wichita Falls. 
Bates, Benj. C. (In.) , Wichita Falls. 
Bebb, Edwin C., Wichita Falls. 
Bell, Horace S., Wichita Falls. 
Bender, Herman R., Wichita Falls. 
Berg, Owen C., Wichita Falls. 
Box, Otho H., Jr., Dallas. 
Bradford, Clarence 1T., Burkburnett. 
Brown, Charles H., Wichita Falls. 
Buchanan, Martha B., Wichita Falls. 
Carpenter, Philip A., ‘Burkburnett. 
askey, Marion W., Wichita Falls. 
Clark, Gordon C., Iowa Park. 
Collard, Felix R., Jr., Wichita Falls. 

“Collins, Bailey R., Wichita Falls. 
Collins, Robert Paul, Wichita Falls. 
Cox, Emelious Aubrey, Wichita Falls. 

*Crump, William E., Wichita Falls. 

*Daily, Robert L., Wichita Falls. 
Egdorf, Otto C., Wichita Falls. 

Fish, James Rufus, Electra. 

Fish, Pascal E., Electra. 

Glover, Milton H., Wichita Falls. 

Guest, James C. A. (Hon.), Wichita Falls. 
Hall, Joseph D., Wichita Falls. 

Hargrave, Robt. L., Jr., Wichita Falls. 
Harkins, T. A., Wichita Falls. 

Harper, John W., Jr., Wichita Falls. 
Harrison, Wm. G., Jr., Wichita Falls. 

*Heymann, Julius A., Wichita Falls. 
Holland, Lewis B., Wichita Falls. 
Huff, Mark E., Wichita Falls. 
Humphrey, Irving L., Jr., Wichita Falls. 
Jackson, J. L., III, Wichita Falls. 
Jacobi, Rudolph E., Wichita Falls. 
Johnson, James A., "Wichita Falls. 

*Kanatser, Jos. E., Wichita Falls. 
Kennedy, Henry Grady, Wichita Falls. 

*Kiel, Oliver B., Wichita Falls 
Knox, Roland F., Wichita Falls. 

*Landon, Fred R., Wichita Falls. 

*Leach, Austin F., Wichita Falls. 
Ledbetter, Wm. Harry, Wichita Falls. 
Lee, James T., Wichita Falls. 

*Little, James A., Wichita Falls. 
Lovett, James Poe, Olney. 

Lowry, Wm. P., Wichita Falls. 

Lynch, Thomas C., Wichita Falls. 
Maltry, Emile, Jr., Wichita Falls. 
Manar, Roger W., Wichita Falls. 

* Mangum, Carl E., Wichita Falls. 
Mansur, Harl D., Jr., Wichita Falls. 
Mast, John R., Midland. 

Maxfield, Jack Eldred, Wichita Falls. 
McFatridge, Keith W., Wichita Falls. 
Meredith, Elisha F., Olney. 

*Monroe, Charles W., Electra. 

*Nail, James B., Wichita Falls. 
Nelson, Richard L., Wichita Falls. 
Ogden, William H., Electra. 

*Parker, William L., Wichita Falls. 
Parmley, Tim H., Electra. 

Parnell, Luther D., Wichita Falls. 
Pierce, Alexander W’., Wichita Falls. 
Powers, Stephen A., Wichita Falls. 
Powers, William L., Wichita Falls. 
Prichard, Horace D., Wichita Falls. 
Reagan, John R. (Pres. ), Wichita Falls. 
Reser, Wayne A., Wichita Falls. 
Rosenblatt, William, Wichita Falls. 
Rundell, William K., Wichita Falls. 
Seay, Jos. A. (Hon.) , Wichita Falls. 
Seibold, George J., Wichita Falls. 
Shepley, Felix R., Wichita Falls. 
Simmons, Lillard N., Wichita Falls. 
Slaughter, Geo. Wm., Ill, Wichita Falls. 
Smith, M. Zenos, Wichita Falls. 

*Smith, Percy K., Wichita Falls. 
Stripling, Louie F.. Wichita Falls. 
Thompson. John S Electra. 

Trimb! 

* Whiting, Walter B., Wichita Falls. 
Wilson, Charles Howe, Wichita Falls. 
Wilson, Claude David, Wichita Falls. 


WILBARGER 


*Borchardt, Alvin Lee, Vernon. 
Coleman, Wm. C., Vernon. 
Featherston, E. W., Vernon. 
Hollar, Emory D., Vernon. 


Orman H. (Sec’ y), Wichita Falls. 


Lemee, Raymond A. ( Sec’y) , Vernon. 
Miller, Bradford W., Vernon. 
Muirhead, James J. ( Pres.) , Vernon. 
Rogers, Albert C., Vernon. 

Shipman, Joe, Vernon. 


YOUNG-JACK-ARCHER 


*Conner, Paul K., Jacksboro. 
Divine, eo. Graham. 
*Gowan, R . E. L. (Sec’y) , Graham. 
Griffin, B. = Graham. 
*Griffin, H. E., Graham. 

. * Pa S., Olney. 

* Mask, W , Jacksboro. 
*McClure, ‘Ee c. Jacksboro. 
McKinney, Hugh C., Olney. 
Oates, K. D. (Pres. ), Graham. 
Padgett, W. O., Graham. 
Rosser, V. O., jr., Graham. 
Winstead, D. a, ‘Amarillo. 


FOURTEENTH DISTRICT 
Dr. Frank A. Selecman, Dallas, Councilor 


COLLIN 


Adami, Gilbert F. (In.) , McKinney. 

* Alexander, F. A. D. ( Pres.) , McKinney. 
Anthony, James M., Farmersville. 

* Bickford, Colon U. (In.), McKinney. 
Bryant, Vernon M. (In.), Birmingham, Ala. 
Buckholts, Walter H., McKinney. 
Carswell, James, Jr., McKinney. 

Castner, Chas. Wa Austin. 

Collins, J. S. (dead), Celina. 

Corry, A. C., Farmersville. 
Covington, Terrell (In.) , McKinney. 
Daily, William M., McKinney. 
Dozoretz, Herbert (In. ), McKinney. 
Duff, P P.A., McKinney. 

Erwin, j. C. Jr., McKinney. 

Fox, Robt. T. (In.) , McKinney. 
Grant, Harold, McKinney. 

Halley, Bonnie C., Jr. (In.) , McKinney. 
Hayes, Robt. P., McKinney. 

Hooper, John M., McKinney. 
Jenkins, Valentine (In. ), McKinney. 
Jeter, James N. (In.), McKinney. 

* Johnson, J. H., Jr. (in. ), McKinney. 
Johnston, Dewey W. (In.), McKinney. 
Jones, Geo. W. (In.), McKinney. 

Kay, Jerome H. (In.) , McKinney. 
Kennamer, Samuel R. (In. ) , McKinney. 

*Leebron, Wm. M. (In.) , McKinney. 
Logan, James O. (In.), McKinney. 
Lovell, Barney - McKinney. 
McConnell, B. E. (In.), McKinney. 
Mitchell, Glen C., McKinney. 

Mitchell, Oliver T., Plano. 

Moorman, Warren W. (In.) , Fort Worth. 
Morrow, R. E., McKinney. 

Nelson, Albert D., Jr., McKinney. 

*North, John Paul, McKinney. 

Range, Noah H. (In.). McKinney. 
Rappeport, Jos. H. (In.) , McKinney. 
Reichsman, French, McKinney. 

Saye, W. L., Fri 
Schilling, Chas. D Cn. ), McKinney. 
Searcy, Marshall M., McKinney. 

Searl, Howard A., McKinney. 

Shaw, Clinton M., Jr. (In.), McKinney. 
Truett, Harvey K. McKinney. 

Walker, Robt. N., Ceiina. 

Webb, Jack L., Farmersville. 

Williams, Claude, McKinney. __ 
Wollenman, Oscar J., Jr., McKinney. 
Wright, Wm. C., Farmersville. ’ 
Wysong, Charley E. (Sec’y) , McKinney. 
Wysong, H. Dudley, McKinney. 
Wysong, Walter S., II, McKinney. 
Wysong, Walter S., Sr., McKinney. 


COOKE 


* Atchison, James W., Gainesville. 
*Cirone, Vincent C., Gainesville. 


Is, Chas. K., Gainesville. 
Monroe, Myrick L. (Sec’y) , Gainesville. 
* Myrick, Thos. S. ( Pres.) , Muenster. 
Powell, William F., Gainesville. 
*Sweeney, J. Shirley, Gainesville. 
Thayer, Claude B.. Gainesville 
*Thomas, Ira L., Gainesville. 
“Wallace, Virgle W., Gainesville. 
*Whiddon, Rufus C., Gainesville. 
Yarbrough, Silas M., Gainesville. 


DALLAS 


Abramson, John H. ( Mil.) , Dallas. 
Addison, Jack J., Dallas. 

Addison, R. P., Dallas. 

Adin, Louis E. (In.) , St. Louis, Mo. 
Alexander, Jo C., Dallas. 
Alexander, Lee J., Dallas. 
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Alexander, Sam A., Dallas. 
Alfieri, Anthony L., Dallas. 
Allday, Louie E., Dallas. 

* Allison, Joe M., Dallas. 

Allison, Wilfred J., Dallas. 

Altick, Frank J., Dallas. 

* Altman, Wm. A., Dallas. 
Anderson, Leonard R. ( Hon.) , Dallas. 
Anderson, T. McDowell, Dallas. 
Andres, Reubin (In.), McKinney. 
Andrews, B. C. ( Hon.) , Dallas. 
Arnold, Geo. K. ( Mil.) , Dallas. 
Arnold, Lawrence E., Dallas. 
Aronoff, Billie L., Dallas. 
Aronson, Howard S., Dallas. 

* Ashby, John E., Dallas. 

Atchison, Marvin V. (In.) , Dallas. 

Aten, Eugene L., Dallas. 

* Atkinson, Geo. N., Jr., Dallas. 
Ault, Chas. A., Jr., Dallas. 
Austin, Dale J., Dallas. 

Austin, Frank H., Dallas. 
*Bagwell, John S., Dallas. 

Baird, 7 S., Dailas. 

Baird, W . LeRoy, Dallas. 

Baker, Bryant O., Dallas. 

Baker, John O., Dallas. 
*Baldwin, Alvin, Jr., Dallas. 
*Barekman, Wm. H., Dallas. 

Barnes, Bruce S., Dallas. 

Barnes, Dorsey K., Dallas. 
*Barnes, Thomas S., Dallas. 

Barnett, Wm. E., Dallas. 

Barr, Wm. Tom, Dailas. 

“Barton, Robt. M., Dallas. 

*Bass, James W., Dallas. 

Bassett, Wallace H., Dallas. 

* Bates, Chas. R. (In.) , Dallas. 
Bates, Harriet H. (In.) , Dallas. 
Baxter, James H. (In. ), Baltimore, Md. 

*Beall, John R., Dallas. 

Beaver, N. B., Dallas. 

Beckering, Henry H., Dallas 

Beddoe, Robt. E. (Hon. ), Shawnee, Okla. 
*Bell, Marvin D., Dallas. 

Bennett, Katharine P., Dallas. 

Bennett, Thos. R., Jr., Dallas. 

Berk, William R., Dallas. 

Black, Chas. I. (In.) , New Orleans, La. 

Black, J. H., Dallas. 

*Blackburn, M. D., Jr. (In.) , Dallas. 
Blair, D. Shelton, Dallas. 

Bland, Leonard F., Dallas. 
*Blanton, Bassel N., Dallas. 

Blend, Max H., Dallas. 

Bliss, Sheldon P., Dallas. 

*Block, Harold M., Dallas. 

Bloss, Charles L., Dallas. 

Bookatz, Allan, Dallas. 

Boone, M. A., Dallas. 

Boone, Martin H., Jr. (In. ) , Dallas. 

Bounds, ey, Dallas. 
*Bourland, John B.. Dallas. 

Bourland, J. W., Jr., Dallas. 
*Bourland, J. W., Sr., Dallas. 

Boyer, L. A, Dailas. 

Bracken, Frank L., Dallas. 

Bradfield, John L., Dallas. 
*Bradford. Wm. H_., Dallas. 

Bralley, E. M., Jr.,( Mil.) , Dallas. 

Branch, Geo. R. Dallas. 

*Brandt, Donald H. (In.), Dallas. 
Brannin, Dan, Dallas. 

Brannin, E. B., Dallas. 

*Brau, J. Gilmore, Dallas. 

*Breihan, E. W., Dallas. 

*Brereton, G. E., Dallas. 

Brooks, Ernest J., Dallas. 
*Brooksaler, Fred S., Dallas. 
*Brown, C. Frank, Dallas. 

Brown, Dan M. ( Mil.) , El Paso. 

Brown, Geo. W. (In.), Dallas. 

Brown, Olen E., Dallas. 

Brown, Samuel R., Dallas. 

Browne, Wm. C. ( Hon.) , Dallas. 

Bruton, Emmett B., Dallas. 

Buehler, Martin S., Dallas. 

Bullion, Chas. F., — 

Bumpass, S. R., Dal 
* Burford, Raymond we Dallas. 

Burkett, Howard M., Dallas. 

Burnett, Berry H., Dallas. 

Burnett, Edgar W. ( Hon.) ,Carrollron. 
*Burnett, Jack F., Dallas. 

Burnett, Sam R., Dallas. 
*Burnside, Ronald M., Dallas. 
*Bush, Wm. Leslie, Dallas. 
*Bussey, C. D., Dallas. 

* Butte, Felix L., Dallas. 

Byrom, Emmett T., Dallas. 

Bywaters, T. W., Dallas. 
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Caillet, O. Rene, Dallas. 
Cairns, A. B., Dallas. 
Caldwell, Janet A., New York City. 
Calhoun, Nina Fay, Dallas. 
Cameron, Lawrence C., Dallas. 

mpbeli, Allen D. (In. ), Dallas. 
am er, Mildred, Dalias. 

*Carlisle, Geo. L.. Dallas. 

*Carlson, Glenn D., Dallas. 
*Carman, H. Frank, Dallas. 

* Carpenter, Robt. G., Dallas. 
Carrell, Brandon, Dallas. 

Carroll, Benjamin H., Dallas. 

Carson, Willis T. (In. i. soenees, Minn. 
Carswell, Winston E., Dallas 

Carter, C. B., Dallas. 

* Carter, Chas. F , Dallas. 

* Carter, Bana we Jr., Dallas. 
Carter, os Dallas. 

*Cary, E H. (Emer. ), Dallas 
Caver, c V., Jr. (in.), Philadelphia, Pa. 
Chaney, Clyde E. (In. ) allas 
be ag John S., 

Cheek, Jimmie H. (1o. 1" Dallas. 
Chester, John B., Dallas. 
Cinnamon, Alfred M., Dallas. 
Clark, Arthur L., Dallas. 
Clark, Fannie M., Dallas. 
Clark, Harold G., Dallas. 
Clayton, Stanley L. (In. ) , Dallas. 

Cleveland, Edwin M., las. 
Cobb, Stephen WwW. (in. ) , Dallas. 
Cochran Walton, Dailas. 

* Coggeshall, Howard C., Dallas. 
Cole, Chas. M., Dallas. 

Cole, Gillon M., Dallas. 

Colip, Wm. Leonard, Grand Prairie. 
Collier, oe. Dallas. 

Collins, L ke Jr. (In.) , Sherman. 
Cookerly, ‘Van, Whip le, Ariz. 
Copeland, Floyd R., Dallas. 
Cowart, Robt. W. (Hon. ) , Dallas. 
Cox, Eli R., Dallas. 

Cox, Kelly, Dallas. 

“Cramer, Irving, Dallas. 

Creel, Jane N. (In.) , Fort Worth. 
Crenshaw, Allen, Jr., Dallas. 

Crow, W. E., Dallas. 

*Crutcher, Howard K., Dallas. 

*Cupp, Charles D., Grand Prairie. 
Daniel, gd . Dallas. 

Darrou, h, L , Dallas. 
Dathe, bee AA., Dallas. 

* Davidson, G. A., Dallas. 
Davidson, wn e Jr., Dallas. 
Davis, Leo G., 

Davis, Mica e (ia ), Dallas. . 
Dawson, J. L., Dallas. 

Deatherage, Wm. (Hon. ), Dallas. 
Decherd, H. B. (Hon.), Dallas. 
de Haro, I ‘Anthony, Dallas. 
DeLange, Arnott, Dallas. 

Denton, Guy T., Sr., Dallas. 

*Denton, Guy T., Jr., Dallas. 

*D'Errico, Albert P., Dallas. 
Deutsch, Irvin, Dallas. 

*Devereux, W. P., Dallas. 

Dierolf, Leon W., Jr., Dallas. 
Donald, Homer, Dallas 
Donnell, "Allen | (In. ), Dallas. 


Donnelly, Allen D., og Prairie. 
noho, Chas 
Doolittle, H a (dead), ‘Dallas. 


Dorman, Geo. W. (In.), Dallas. 
*Dorman, J. H., Dallas. 

Dowis, J. M. (dead), we vine. 
*Downs, James T., Jr., Dallas. 
Downs, James T., III, Dallas. 
*Duckett, z, Warner, Dallas. 
Duncan, Chas. N., Dallas. 
*Duncan, Horace E., Dallas. 
*Dunlap, Elbert, Dailas. 


Dunlap, John C. (In.), Los Alamos, N. Mex. 


Dunlap, John E., Dal ilas. 
*Dunlap, J. Hudson, Dallas. 
DuPuy, Howard B. ( Hon.) , Dallas. 
Edwards, Wm. L., Dallas 

Embree, John a Dallas. 

Estes, Ivan A., Dallas. 

Evans, Allan C. (In.), eae. 
Evans, Edward L.. Dallas 

*Evans, W. G., Dallas. 

Farmer, Thomas W.., Dallas. 

* Fashena, Gladys J., Dallas. 
Ferguson, Doyle W., Dallas. 
Fetzer, Lewis W., Dallas. 

Fiegel, Walter L., Carrollton. 

Fine, Jacob S., Dallas. 

Finnegan, Chas. R., Dallas. 

Fisher, Thos. B. (Hon. ), Dallas. 
Fowler, Hanes M., Dallas 

Fowler, W. W. (Sec’ v), Dallas. 

* Fox, Everett C., Dallas. 

Franklin, Floyd S., Dallas. 
*Franklow, C. D., Dallas. 


Freed, Harold, Dallas. 
Freedman, S. M., Dallas. 
Fromm, Chas. S., Dallas. 
*Fry, E. May, Dallas. 
Fry, Murdock D., Dallas. 
Fuller, Wm. W., Dallas. 
Fuqua, Carl Foster, Dallas. 
Fuqua, W.N., Jr., Dallas. 
Furchgorr, L. A., Dallas. 
Gaines, Sidney W., Grand Prairie. 
Gainer, Samuel H. " (Mil. ), Dallas. 
Galt, Jabez, Dallas. 
Galt. Sidney, Dallas. 
Garrett, H. Grady, Dallas. 
Geary, Francis B., Jr., Dallas. 
*Geigerman, David J., Dallas 


George, Ella M: . Oklahoma City, Okla. 
Gessner, Francis E., _—. 
Gibbons, oO. W., 


*Gilbert, Franklin M., levies. 
*Gilbert, Taylor C., Dallas. 
*Giles, Robert B., Dallas. 

*Gill, ‘Atticus J. Dallas. 

*Gill, Dan C., Dallas. 

Gill; Horace E. (In. i seetagen, Okla. 

*Girard, Percy M., 

* Goff, Gomer F., Dallas’ 

*Goforth, John . Dallas. 

;Goseans, Roy, Dallas. 

Goode, John V., Dallas. 
Gordon; Clarence E. (In. ) , Dallas. 
Gordon, E. S. (Hon.), Dailas. 
Gottlich, Arthur P., Dallas. 
Gottschalk, R. G. (Io. i an 
Grafton, E. G.. Jr., 

Graham, James F., pas 
Graham, Russell B., Dallas. 
Granger, Wayne H., Dallas. 
Gray, Geo. A., Dallas. 
Green, Adam D., Dallas. 
Green, F. Ray, Dallas. 
Green, Tim R., Dallas. 
Griffin, Ben H., Dallas. 
Griffin, Jack B., Dallas. 

*Grollman, Arthur, Dallas. 
Gross, Norman H., Dallas. 
Grow, Max H., Dallas 

*Guerriero, Wm. F., Dallas. 
Hacker, Guy L., Dallas. 
Hackney, U. P., Dallas 
Hale, Martha Helen, Dallas. 
Haley, Arvel E., Dallas. 

Haley, Wm. E., Dallas. 
Halpern, S. R., Dallas. 

*Hampton, James A., Dallas. 
Hare, Henry P., Jr. (In.) , Topeka, Kansas. 
Harkins, James E. ( Mil.) , Oakland, Calif. 
Harber, Harry P., Dallas. 
Harper, Jack C., Dallas. 

Harrel, Don G., Dallas. 
Harrington, Francis T., Dallas. 
Harrington, S. F., Dallas. 
Harris, a? W., Dallas. 
Harris, N. Joe, Dallas. 

Harris, Worth W., Dallas. 
Harrison, Ben F., Jr., Dallas. 
Harrison, Gaston G., Dallas. 
Harrison, Tinsley R., Dallas. 

*Hart, G. A., Dallas. 

*Hart, W. Lee, Dallas. 

*Hartin, Richard B., Garland. 

*Hartman, James M., Garland. 
Harvill, T. Haynes, Dallas. 
Hawkins, Geo. L., Jr., Dallas. 
Hawkins, Hubert F., Dallas. 
Hawkins, Wm. C., Dallas. 
Haynes, are. M. ( Mil.) , Dallas. 
Henderson, H. C., Jr. is ), Dallas. 
Henry, ye jr. Dallas. 
Henry, David J. Cin.) , Dallas. 
Hermes, Richard L. (In. ) , Dallas. 

*Herndon, James H., Dallas. 
Herrick, Richard B., Dallas. 
Herrmann, C. L. ( Mil.) , Dallas. 
Hesser, Robt. N., Dallas. 

Heyer, Howard E., Dallas. 
Hill, Joseph M., Dallas. 

Hill, S. M., Dallas. 

Hodges, Harold C., Mesquite. 
Hodges, J. Shirley, Dallas. 
Hodges, Leon, Dallas. 
Hoefer, Carl A., Dallas. 
Hoekstra, Clarence S., Dallas. 
Holland, John, III, Dallas. 
Holman, James, Dallas. 

*Holt, J. O. S., Jr., Dallas. 
Hood, Marianna, Dallas. 
Hopkins, May Agnes, Dallas. 

*Horn, Fred W., Grand Prairie. 

*Horn, J. Morris, Dallas. 
Howard, Geo. W., Dallas. 

* Howell, James B.. Dallas. 
Hudgins, B. E., Hutchins. 
Hudson, W. Lee, Dallas. 

Hurt, L. B., Dallas. 


488 


MEMBERSHIP LIST, 1950—continued 


Irvine, Eugene J., Dallas. 

“Irving, Wm. M., Jr., Irving. 
Jablow, Harry B., Dallas. 

* Jackson, Mary Ruth, Dallas. 
Jackson, Michael C., Dallas. 
Jackson, Reuben W., Dallas. 
Jackson, Rice R. ( Hon.) , Dallas. 
James, Geo. Taylor, Dallas. 
James, Geo. Truett, Dallas. 
Jayson, Arthur V. (In. ), New York City. 

* Jenkins, Marion Thos., Dallas 
Jenkins, 7s. Dallas. 

* Jennings, Mary A., Dallas. 
Johnson, Cecil A. Cin. ), Dallas. 
* Jones, Geo. M.., Jr., Dallas. 

* Jones, J. ey ‘Dallas 

*Jones, W. D., Dallas. 


Jordan, I. G., Jr. (In.) , New Orleans, La. 


Jordan, John Russell, Dallas. 
Jordan, Lois F., Dallas. 
Kahn, Samuel H., Dallas. 
*Kantor, Herman I., Dallas. 
Katz, S. M., Dailas 
Keene, Albert H. (In.), Dallas. 
*Kellam, Seth W., Dallas 
Kelley, Chas. W., Dallas. 
Kelly, Thomas E., Dallas. 
Kent, James M., Dallas. 
*Kerr, Jack G., Dallas. 
*Kidd, Frank H., Jr., Dallas. 
*Kilgore, Donald G., Dallas. 
Kindley, Geo. C., Dallas. 
King, oat G., Jr., a 
King, 
Kipp. Deas C. i>. = , Dallas. 
Kirksey, Thos. M , Dal las. 
Klecka, T. A., Dailas. 
Kleinsasser, LeRoy J., Dallas. 
Klinger, Paul E., Jr. ( Mil.) , Dallas. 
Knapp, Joseph L., Dallas. 
*Knickerbocker, B. A., Dallas. 
Knight, Marvin P., Dallas. 
Knowles, W. Mood, Dallas. 
Knox, Robert A., Dallas. 
*Kollmar, Geo. H. (In.) , Dallas. 
Krafft, C. James (In.) , Dallas. 
Krebs, David E., Dallas. 
Kregel, Louis A., Dallas. 
Kreymer, Geo. C., Dallas. 


Krueger, Frederick J., Staten Island, N. Y. 


Lace, Richard E., Dallas. 
LaDue, Chas. N., Dallas. 

*Lamberth, Ivey E., Dallas. 
Lancaster, Mary Agnes, Dallas. 

*Landress, John B., Garland. 
Langston, Wm. G., Dallas. 
Lanius, John W., Dallas. 

*Laugenour, Dudley P., Dallas. 

*Launey, Geo. V., Dallas. 

*Lee, Ridings E., Dallas. 
Leeper, Edward P., Dallas. 
Legg, Eugene P., Dallas. 
*Levin, Paul M., ‘Dallas. 
Levy, Harry R., Dallas. 
vallen, Wm. M., Jr. (In.) , McKinney. 
Light, Flominda, Dallas. 
Lindsay, Alan E. (In.) , Dallas. 
Lindsay, —— A., Dallas. 
Lively, Wm. M., Jr., Dallas. 
LoBello, Leon cS, Dallas 
Lodowski, Chas. H. (In. >; Dallas. 
Loftis, Earl L., Dallas. 
Loiselle, Albert O., Dallas. 
Long, Gerald D., Dallas. 
*Long, Troy F., Dallas. 
Loomis, Edgar W., Dallas. 
Looney, W. W., Dallas. 
Love, Horace c, Jr. (In.), McKinney. 
*Love, Thomas S., Dallas 
Ludden, Keene F., Dallas. 
Luecke, P. E., Dallas 
Lumpkin, Walter L., ‘Jr. ( Mil.) , Dallas. 
*Lyday, Victor I., Dallas. 
Lyon, Edward G., Dallas. 

* Maffett, Minnie L., Dallas. 
Mahon, Geo. D., Dallas. 
Mantooth, Walter B., Jt-. 

*Marchman, Oscar M., Jr., 
Marchman. Oscar M., Sr. E 
Marinis, Thos. P. (In.) , Dallas. 
Marshall. James H., Dallas. 

* Martin, Chas. L., Dallas. 

Martin, Thos. A., Jr., Dallas. 
Martinak, Richard E., Dallas. 
Mason, Porter K., Dallas. 

Massey, Warren E.; Dallas. 
Mathews, Paul W., Dallas. 
Maupin, W. A. ( Hon.) , Rowlett. 

* Maxfield, Geo. S. ( Jack) , Dallas. 
Maxfield, James R., Sr., Dallas. 

* Maxfield, James R., Jr., Dallas. 


Mayo, Talmadge D., Jr. (In.) , Dallas. 
Mazer, Morton L., Dallas. 

McBride, Dayton C., Dallas. 

McBride, R. B., Dallas. 

McClung, H. I. Dallas 

McCracken, J. H., Jr., _—— 
McCullou; h, Malcolm K., Dallas. 
McDonald, Henry C., Jr. (In.) , Dallas. 
McDonald, W.D., Dallas. 

McFarland, Gordon B., Dallas 


McGrede, Henry C. (In. ey Kansas City, Mo. 


McGuire, Joseph H., 
*Mclver, Julius, Dallas. 
McLaurin, Hugh L., Dallas. 
McLaurin, John G., ” Dallas 
McLean, Wm. F F. (in.), Durham, W..C. 
McLeod, James N., Dallas. 
McNeill, Arch J., Dallas. 
McPheron, Wm. G., Dallas. 
McPherson, bs a L., Dallas. 

*Meisenbach, A , Jr., Dallas. 

* Mendel, E. “e Dallds 

* Mendenhall, Elliott ( Pres. ), Dallas. 
Mengert, Wm. F., Dallas. 
Merrick, Benjamin A., Dallas. 

* Metz, M. Hill, Dallas. 
Mewhinney, Logan U., Dallas. 

* Miller, Chas. Hyde, Snyder. 
Miller, F. Fox (In.) , New York City. 

* Miller, J. E., Dallas. 

* Miller, Tate, Dallas. 

Miller, Wm. F. (In.) , Dallas. 
Mills, James T., Dallas. 

*Millwee, Robt. H., Dallas. 

Mims, Arthur T. =. } Dallas. 

*Minnett, John S., Dallas. 

Mitchell, Harry a. Dallas. 
Mitchell. Jos. D., Ir., Dallas. 
Montgomery, John C., Dallas. 
Montgomery, Henry G., Dallas. 
Moody, Joe V., Dallas 

Moon, O. B., Jr. _ 1 Dallas. 
Mooney, Ken, Dallas. 

Moore, Halcuit, Jr., Dallas. 

* Moore, Ramsay, Dallas. 
Moore, Robert L., Dallas. 
Morris, A. Truett, Dallas. 
Morris, Donald P., Dallas. 
Morris, Julian H. (Hon. ) , Dallas. 

* Mueller, Helmut A., Dallas. 

* Muirhead, Ernest E., Dallas. 

*Mullikin, ‘Gerald G. (In.) , Dallas. 
Munsell, Donald W., Dallas. 

*Murphy, Joseph B., Dallas. 
Murphy, Robt. E. ( ‘In. ), Dallas. 

* Mustain, Rhodes, Dallas. 

*Nash, Cleve C., Dallas. 

Nash, Tom M. (In.) , New Orleans, La. 
Nelson, Harry E. ( Hon.) , Gladewater. 

*Nelson, Leo A., Dallas. 

*Nesbit, Harold T., Dallas. 
Nesbitt, Irene T., Dallas. 
Neuman, Albert, Dallas. 

Newell, Philip D., Dallas. 
Newsom, Asa A., Dallas. 
Newsom, Asa A., Jr. (In.) , Dallas. 
Newton, Cosette F., Dallas. 

*Newton, Frank H., Dallas. 
Nitsche, Ernest W., Dallas. 
Noonan, Richard L., Grand Prairie. 
Nordenbrock, G. J., Dallas. 

*Norman, Floyd A., Dallas. 
Norman, W. B. (In.), St. Louis, Mo. 
O’Brien, Harold A., Dallas. 
O’Brien, Justin D., Dallas. 

*O’Quin, Wm. A. (In.), Dallas. 
Ormsby, Floyd E., Dallas. 

*Pace, John M., Dallas. 

* Park, Barton E., Dallas. 

Park, J. Walter. IIE (In.) , Dallas. 
Parker, Edward R., Dallas 
Passamonte, Jane A., Dallas. 
Paternostro, Chas. J., Dallas. 

* Patterson, Casey E., Dallas. 

*Patterson, Cecil O., Dallas. 

*Paulson, Donald L., Dallas. 

Payne, Wn. T., Dallas. 

* Payne, Virgil M., Jr., Dallas. 
Pearcy, Frank, Dailas. 

Peden, James K. (In.), _- 
Pence, Ludlow M.. Dalias 

* Perkins, Jack F., Dallas. 

* Peyton, John B.. Dallas. 

*Pickard, James M., Dallas. 
Pickett, Taylor T., Dallas. 

*Pickett, Walter F. (Hon. ), Dallas. 

Pickle, Coy R., Garland. 
Pierson, Milton A., Dallas. 
Piranio, Joe Carlo, Dallas. 
Popkess, Fred G., Dallas 

* Porter, Geo. L., Dallas. 
Portman, Robt. K., Dallas. 

*Pottss, Wm. H., Jr., 


Dallas 
Powell, E. V., Jr. (Mil.), Jackson, Miss. 


Powell, Homer ( Hon.) , San Antonio. 
Powers, Hugh W. S., Dallas. 
*Prejean, Oran V., Dallas. 
* Price, Harry S., Dallas. 
* Quinn, Lester H., Dallas. 
*Ramsdell, Robt. i. Austin. 
Rattan, Paul M., Dallas. 
Ray, James H., Dallas. 
Reaves, Lovett M., Dallas. 
Reddick, Walter G., Dallas. 
*Reekie, Dudley A., Dallas. 
Reuss, G. Thos., Dallas. 
*Reynolds, Wm. S., Dallas. 
Richburg, Paul L. ( In.) , McKinney. 
Riddell, J. M., Jr. (In.) , Chicago, Ill. 
*Riddle, Penn, Dallas. 
*Rippy, Edwin L., Dallas. 
Robbins, Jacob H., Dallas. 
*Roberts, Joe H., Irving. 
Roberts, Tom Ray, Dallas. 
Robertson, James E., Dallas. 
*Robinson, Wayne T., Dallas. 
Robinson, Wm. T. ( Mil.) , Dallas. 
Robison, Jas. T. (In.), Kansas City, Mo. 
Rogers, Fred T., Dallas. 
Rogers, Gene W., Dallas. 
“-aee Paul A., Dallas. 
rer, Vern (In.), Dallas. 
em, Seymour L. (In.), Los Angeles, 


al. 

“Rosenthal, Raoul S., Dallas. 

Ross, Edward S., Dallas. 
Ross, James K., Dallas. 
Rosser, Curtice, Dallas. 
Rothschild, Jos. E., Dallas. 
Rounsaville, John Q., Dallas. 

*Rouse, Milford O., Dallas. 
Rowe, Robert J., Dallas. 
Rumpf, W m. H., Dallas. 

*Sacher, Clarence 'B., Dallas. 
Saldivar, Julian T., ‘Dallas. 
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